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General Guidelines 

The terms "teacher" and "student" are used throughout to describe the instructor and participants. 

STRATEGIES (for teachers) and ACTIVITIES (for students) as stated in the guide are not always parallel to the 
numbering system. 

Teachers need to carry out preassessment activities to determine level of student competency. Previous work or 
educational experiences may be such that the teacher will choose not to do some of the competencies. 

Key to Symbols - The following symbols are used throughout the guides to designate enhancement activities: 

B related basic skills , giving particular attention to language arts and mathematics 

9 related decision-making and problem-solving skills , including the application and transferability of these skills to 
personal, family, and work responsibilities to be demonstrated 

enrichment activities according to student abilities and experiences 

interrelationship of concepts to personal, family, and work 
^ influence of technologv on the subject matter, application of knowledge, and related work 
[7] pre- and/or posttest assessment activities 

Checklist for Users 

Bef9re addressing any of the competencies, the teacher should check in advance to see what materials or preparations 
are needed. 

Competency #1 - Relate needs of the elderly to quality of life. 

Duplicate Supplement 7, "Terms Associated with Aging." 

Duplicate Supplement 1 , "Facts and Myths About Aging." 

Make a transparency or copies of Supplement 2, "Meet the Typical' Elderly American," to illustrate the statistically 

"typical" elderly American (Metiiod 4). 

Make a transparency of Supplement 3, "Changes in Your Body Over Time," to illustrate physical characteristics of 

the elderly for Method 5. 

Make a transparency or copies of Supplement 4, "Ten Basic Concepts of Aging," for Method 8, to assist the 

student in developing an awareness of the aging process. 

Make a transparency or copies of Supplement 5, "Areas of Adult Needs," for Method 9. 

Arrange for a field trip to encourage students to interact with elderly citizens for Method 10. 

Arrange for a panel to identify concerns of the elderly for Method 11. 

Duplicate Supplement 9, "Housing Checklist," for Method 12. 

.... Duplicate Supplement 6. "Old People Are . . .," for Activity 1, related to attitudes. 



gp^Q LG 15 • Elderly & Disabled 



.Duplicate Supplement 8, "Media Watch Checklist," for Activity 5 to identify how elderly people are portrayed on 
television. 

_Provide magazines for Activity 6 if students do not have any. 

_Have available a list of questions to be used for an interview (Activity 7). 



Competency #2 - Identify support services for assisting the elderly and/or individuals with disabilities. 

To assess the needs of the students, prepare a questionnaire to determine if any of the students are caregivers or 

have elderly/disabled relatives to determine focus for this competency. 

Duplicate Supplement 11, "Support Services for the Elderly and Individuals with Disabilities," to pretest students 

for Method 2. 

^Duplicate Supplement 10, "A Case Study on Aging— Mr. Card," to illustrate how the needs of an elderly person 

might be met for Method 6. 

Arrange for a panel of resource people to visit the class to discuss concerns of the elderly/disabled for Method 7. 

Make arrangements for a field trip or project with elderly or disabled individuals for Method 8. 

Have resources available for students doing research to identify support services that assist the elderly/disabled 

for Method 9. Government publications (reference section) and a local telephone book may be useful. 

Make copies of Supplement 18, "Self-Esteem," for Method 11. 

^If students are to interview an elderly/disabled person, the teacher might have a list of people to interview and 

appropriate questions to ask for Method 12. 

Make copies of Supplement 12, "How Does a 'Blind Person' (Individual with Vision Impairment) Get Around?," to 

identify resources used by an individual with vision impairment for Activity 2. 



. Duplicate Supplement 13, "The Hazards of Deafness," for Activity 3. 
.Copy Supplement 14, "Role Play Handicapped Situations," if desired. 



_lf students will be researching support services and creating a "Directory of Services," have a sheet listing where 
to look and what information to locate. Arrange for duplication and distribution of the finished "Directory of 
Services" for Activity 5. 

.Make copies of Supplement 15, "Persons with Disabilities," for students to list examples of limitations individuals 
with disabilities may have in meeting needs for Activity 6. 

_Make copies of Supplement 16, "Support Services for the Elderly and Persons with Disabilities— Case Studies," 
for Activity 7. 

_Have suggestions of people who might be interviewed and sample questions ready if using the caregiver 
interview in Activity 8. 

_Make copies of Supplement 17, 'Tips for In-Home Caregivers," to aid students in giving directions to a caregiver 
for Activity 10. 

_Make copies of Supplement 18, "Self-Esteem," to review self-esteem for Activity 11. 
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Have index cards and markers available if using badges to boost self-esteem (Activity 12). 

Have paper, markers, and pins or tape for "Pat-on-the-back" activity to boost self-esteem for Activity 13. 

Duplicate Supplement 19, "I. L.I.K.E. M.E.!," to record ways to boost self-esteem. 

Make copies of Supplement 20, "Stressful Events for the Elderly or Disabled," to identify stressful life events. 

Have pictures from magazines or newspapers available to illustrate ways to handle stress. 

Make copies of Supplement 21 , "How Do You Cope?," to give good and bad strategies for coping with stress in 

Activity 16. 

Competency #3 - Describe elder abuse. 

Make copies of Supplement 22, "Abuse of the Elderly," to pretest student knowledge and attitudes about elder 

abuse for Method 1. 

Have a story or article about elder abuse available to introduce the competency. 

Duplicate Supplement 23, "Elder Abuse ... It Happens," to give definitions or as a guide in preparing a sample 

report of elder abuse for Method 3. 

Duplicate Supplement 24, "Case Studies — Images of Abuse," to illustrate types of elder abuse (Method 4). 

Research local sources of help to caregivers for Method 6. 

Have copies of Supplement 25, "Elderly Simulation Activity," and props available if using elderly simulation activity. 

' The teacher may assemble gloves, playing cards, cotton balls, caramel candy, earmuffs, bell, glasses. Vaseline, 
an article done in tiny print, paper and markers for making signs, plain gelatin, and colored water. 

Duplicate Supplements 26, "How To Prevent Elder Abuse," 26A, "How To Prevent Elder Abuse: Tips for Senior 

Citizens," and 27, "Elder Abuse in Illinois," to identify ways to prevent elder abuse (Method 7). 

Make arrangements for bringing in resource people to discuss elder abuse (Method 9). 
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Introduction 

Most people want to live a long and satisfying life. In a fast-paced world that glorifies youth, speed, physical vigor, and 
innovation, many people take for granted the ability to take care of oneself and move at will. For an ever increasing 
percentage of the population, however, simple tasks may be daily challenges (Noble, 1990). For individuals who are 
elderly or for individuals with disabilities, life is not so automatic. For people with specialized needs, living a satisfying 
life is a challenge, and living a long life may be a struggle, not a goal. 

All humans have the same basic needs. When one's needs are met, one may feel comfortable or have feelings such as 
joy, love, peace, and happiness and see the world as a good place to be. Feelings of discomfort such as anger, hatred, 
envy, and jealousy may be a signal that one or more basic human needs are not being met and one's ability to see the 
world as a good place may be limited (Bavoiek, 1988). The amount of satisfaction one has with the way one lives 
(quality of life) may be affected by how well one's needs are met. 

People use resources to meet needs. What resources one may have to work with may affect how able one is to meet 
needs. When resources do not enable one to meet needs, one may consider oneself "disabled" with needs that may be 
thought of as "special." 

People with special needs may encounter special barriers such as negative attitudes, communication, and architectural 
barriers. This may be "largely a result of fear, a lack of knowledge or general misconceptions about disabilities on the 
part of the general population" (Persons with Disabilities and You, 1992, p. ii). 

"In the United States, there are approximately 36 million persons with disabilities. Disabilities are attributed to a mental 
or physical impairment or a combination of these impairments that substantially limits one or more of the major life 
activities" of an individual (Persons with Disabilities and You, 1992, p. ii). Disabled people may include the elderly 
whose abilities to meet basic needs may be impaired, as well as those individuals (other than the elderly) who may have 
behavior disorders, hearing impairments, learning disabilities, speech and language impairments, mental retardation, 
physical impairments, and visual impairments. While studying disabled people as a group may be convenient, they are 
people and individuals. Individuals with disabilities are "people who happen to have a disability and should be treated 
equally and with the same level of courtesy as all other [people]" (Noble, 1990, p. 7). 

Because statistics show that America, as a nation of people, is growing older, families will probably be involved in 
assisting the elderly to some degree. It is estimated that by the year 2030, one out of five people will be over the age of 
65 (University of Illinois, 1987). 

"Growing old affects individuals physically, socially, and financially" (Young, 1987, p. 21). Gerontologists (people who 
study aging) have identified four factors that "seem to contribute to the degree of happiness, contentment, and 
satisfaction in old age. They are good health, financial security, fulfilling relationships, and a positive attitude" (p. 21). 
The key to aging well might seem to be to prepare "for old age as a lifetime process" (p. 21). 

This learning guide addresses ways to assist the elderly and individuals with disabilities. Understanding the elderly and 
individuals with disabilities can (1) assist the general population in dealing effectively with the elderly and/or individuals 
with disabilities in their homes and workplaces; and (2) help people to prepare for old age by making the aging process 
less mysterious and threatening and to make 6hanges that may enhance their own aging process. Care has been taken 
to avoid stereotyping all elderly as disabled and to avoid treating disabled individuals as a group. Emphasis has been 
placed on acknowledging and addressing the needs of individuals who may need support in creating a satisfying way of 
living. 
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CpMPET"ENCY ONE 



llllllll 



Relate Needs of the Elderly to Quality of Life. 



Student Outcomes 

• Recognize how meeting basic 
human needs may affect quality of 
life. . 

• Distinguish between facts and 
myths regarding the elderly. 

• Determine needs associated with 
developmental tasks of elderly 
people. 

• List ways to assist the elderly in 
meetinvi their needs. 



Definitions 

elderly 
needs 



lifestyle 



quality of life 



developmental 
tasks 

stereotype 



- person(s) age 65 and older 

- necessary things including physical needs (sleep, 
food, exercise, water, air, sex); emotional needs 
(love, praise, a feeling of worthiness, security, trust, 
self-esteem); social needs (companionship, 
friendship); mental/intellectual needs (learning, 
thinking); spiritual needs (belief in something bigger 
than oneself); and creative needs (self-expression) 

- a way of living; may include health (food, clothing, 
physical care, health habits, dental and medical 
care, exercise, rest, relaxation), environment 
(shelter and setting for individual and family life), 
personal services, transportation, security (mental, 
physical, and financial), education, cultural 
activities, and recreation 

- the amount of satisfaction a person feels with 
his/her life based upon how needs are met 

- equate with tasks common to people at a given 
stage of life 

- a fixed notion of a parson, group, or idea 



Key Ideas 

The U.S. Census Bureau has used 
the following classifications for 
individuals: (1) the older population 
(age 55 and over), (2) the elderly (65 
and over), (3) the aged (75 and 
over), and (4) the extreme aged (85 
and over). 

There may be no adequate definition 
of "aging" or "old age." Each person 
may experience the process of aging 
in a personal and unique way (Zins, 
1987a). 

Aging is not portrayed in specific years because it proceeds at different rates for different people (University of Illinois, 

1987) . Characteristics attriDuted to aging are physical (how one walks, bends, sits, whether or not vital organs are 
functioning efficiently); mental (nerve and muscle coordination, learning ability, judgment, memory, sensitivity of the five 
senses); and soc/a/ (ability of persons to function independently by shopping, cooking, managing financial affairs). 

All humans have the same areas of needs: physical, emotional, social, intellectual, spiritual, and creative (Bavolek, 

1988) . 

Needs of the elderly may include the following: 

• easy-to-care-for-housing that is easily accessible to shopping and entertainment 

• transportation for people who cannot or choose not to drive a car 

• health facilities that are readily available and focused upon the needs of the elderly 

• opportunities for interaction with people of various ages 

• services for people who can no longer attend to all of their household chores but who choose to remain in their own 
homes 

• opportunities for those who reside in institutions to become part of a broader community of people 

• intensive health care facilities for those who can no longer care for themselves 

• recreational and entertainment facilities that meet the needs of elderly people 

9 
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• • financial management assistance geared to the needs of the elderly 
• opportunities to use their skills and expertise to better themselves and the community (Jorgensen & Henderson, 1990) 

Personal well-being of the- elderly may be related to a number of factors including good health; regular exercise; 
satisfying relationships with children, grandchildren, and friends; sound nutritional habits; adequate income and housing; 
satisfying marital relationships (Jorgensen & Henderson, 1990); control over one's physical environment ("When Our 
Children . . .," 1991); and personal feelings of self-worth or self-esteem (Zins, 1987a). 

The way in which needs are met may determine lifestyle and the degree of satisfaction with one's way of living. 

In meeting physical needs of the elderly, it is important for the elderly to maintain a healthy diet which includes 
decreasing calories while maintaining vitamin and mineral intake and increasing the amount of fiber consumed. Eating 
alone and not having enough money for food are two causes of malnutrition among the elderly (Prevention of Family 
Violence, 1989). Some physical decline is an inevitable part of the aging process. As much as 50% of physical 
debilitation can be blamed on physical inactivity ("Exercise Reverses . . 1992). Professional literature on exercise 
suggests that even low levels of physical activity can lead to improvements In health and general well-being for the 
elderly including increased muscle strength, improved efficiency of heart and lungs, reduced bone loss, decreased 
feelings of isolation, increased mobility, improvements in feelings of self-esteem, and greater independence ("Exercise 
Reverses . . .," 1992). 

In meeting emotional and social needs of the elderly, remember that the elderly need to feel useful and needed. 
Specific and important responsibilities should be given to elderly family members. Interests inside and outside the 
home may keep an older person active, alert, and happy. All people need love and affection. 
Older people need opportunities to show thoughtfulness, consideration, and 
cheerfulness. Children and teens in the family could spend some time 
with the elderly to give a chance for young and old to develop love 
and respect for one another. The elderly need independence. 
They may appreciate a place for personal belongings, spending 
money, and privacy as a boost of dignity and self-esteem 
{Prevention of Family Violence, 1989). 

Developmental tasks associated with aging include the following: 

• adjusting to declining physical strength and health 

• adjusting to retirement and a changed lifestyle 

• adjusting to the death of a spouse 

• building friendships and associations with others in the 
same age group 

• adopting and adapting to social roles with flexibility 

• establishing suitable housing arrangements (Adult and 
Family Living, 1990) 

Knowing facts about aging benefits not only those elderly 
one might assist but also one's self (as a preparation for aging). 
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Teacher Strategies/Methods 



1. Do an assessment of student attitudes and knowledge such as asking students to describe an elderly person 
(a fannily member, neighbor, or someone they know). 

2. Ask students to contrast two views of old age (e.g., a time in one's life that was once associated with sickness, 
disability, loneliness, and inactivity vs. the life of the elderly as one of freedom, wisdom of experience, time to 
explore interests, and so on). Discuss the ways society may view the elderly. 

3. Use Supplement 1, "Facts and Myths About Aging," to aid students in distinguishing facts from myths about aging. 
Emphasize that just having parents or grandparents who are 65 years old or older may not mean one knows the 
facts about aging. 

Answer Key to Supplement 1: 



1. 


F 


5. 


F 


8. 


F 


2. 


T 


6. 


F 


9. 


F 


3. 


F 


7. 


F 


10. 


F 


4. 


T 











4. Use Supplement 2, "Meet the Typical* Elderly American," to discuss the typical elderly American (built from statistical 
averages). 

5. Supplement 3, "Changes in Your Body Over Time," might be used to discuss whether or not this is a physical 
stereotype of the "typical" American elder. Ask students to name observable and nonobservable characteristics that 
may occur as one ages physically. Emphasize that elderly people of today are more active, in better health, and 
more educated than in the past. Discuss whether the picture portrayed tends to be accurate or a stereotype. 

6. Define "developmental tasks." Emphasize that people of a common age may encounter the same types of 
challenges. These challenges common to an age group have been called "developmental tasks." Lead students in 
discussing the tasks which may apply to the average elderly American. (See Key Ideas for task listing.) 

7. People undergo physical, mental, and social changes as they age. Each person ages differently. Stress that 
understanding some of the changes in the aging process can better prepare one to meet personal needs and to 
better understand and assist other elderly people. (See Key Ideas for information.) 

8. Use Supplement 4, "Ten Basic Concepts of Aging," to assist students in developing an awareness of the aging 
process. 

9. Emphasize that one*s basic human needs do not change as people age. Using Supplements 5 and 5A. review the 
basic areas of human needs. 

Use Supplement 5, "Areas of Adult Needs," as a handout or transparency and ask students to list which needs are 
portrayed by each picture. Discuss or contrast needs of adults to youth. 

In groups, have students discuss and list needs of an elderly person in selected areas such as housing, 
transportation, or health services. (See Key Ideas.) 

Using ideas generated from groups, discuss and stress how meeting each area of need might affect the quality of 
life of an elderly person. (Refer to Key Ideas.) For example, being totally dependent upon someone else for 
physical care may affect one's self-esteem. 

10. Consider a field trip to a senior citizens' center, nursing home, or other facility to interact with the elderly citizens. 
Ask the elderly citizens what makes life worthwhile for them. What do they do to help others feel loved? What do 
they look forward to? An alternate activity could be to talk with someone who is retired and asl how his/her life has 
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changed. How does the retired person have needs met that were once met through working? Note: Teachers 
should assist students in understanding how meeting needs is related to an elderly person's quality of life. 

11. Arrange for a panel of elderly people or representatives from agencies/boards dealing with the elderly to give 
information on concerns of the elderly. 

12. Housing not only meets a basic physical need for shelter (a safe and convenient place to eat, sleep, and store 
possessions) but an emotional need (a source of privacy, identity, independence, comfort, and self-expression). 
Encourage students t^ identify and evaluate housing options for the elderly/disabled. Some living arrangements 
may include privately owned homes, living with relatives, apartments, retirement communities, group homes, life- 
care facilities (apartments which offer health care services), and nursing homes. Discuss pros and cons of housing 
alternatives. Supplement 9, "Housing Checklist," might be used to evaluate the convenience of a living space. 

13. It is important to recognize that because a person is elderly does not r.iean he/she is not employed or employable. 
Have students relate instances where they know an elderly person is working, seeking employment, or volunteering 
on a regular basis. Brainstorm a list of activities that involve the elderly such as being a reading tutor. 



Suggested Student Activities 

1. Using Supplement 6, "Old People Are . . .," identify current attitudes about the elderly growing old and being old. 
First, finish statements about people in general; then, turn the paper around and finish the same statements about 
the elderly. Compare attitudes about people in general with attitudes about the elderly. H] [7| 

2. Write a hypothetical diary of an elderly person (perhaps the student as an elderly person or a real person the 
student knows). Include the age of this hypothetical person, along with the health, diet, daily activity, living 
arrangements, family and friends, talents, attitudes toward other people and life, what the elderly person can do 
alone, and what requires assistance, [b] ^ 

3. In order to become aware of the characteristics of the elderly, have students list as many terms as possible which 
are commonly associated with elderly people. Supplement 7, "Terms Associated with Aging," can be referred to if 
ideas are needed. Have students tell if the image portrayed in the picture in Supplement 3, "Changes in Your Body 
Over Time," applies to elderly people today. ^ 

4. Create a skit about what it might be like to be an elderly person. Role play a person first as young and then as 
elderly. Or, it could be developed around a particular developmental task of the elderly, related to a fear, physical 
condition, relationship, living arrangement, or a family disagreement. ^ ^ ^ 

5. Volunteer to observe television programs and list characteristics used to depict elderly characters. A source such as 
Supplement 8, "Media Watch Checklist," might be used. Identify the stereotypes viewed. The following questions 
could be used: 



• What were the characteristics viewed? 

• Were there distortions? 

• How did the elderly people viewed compare with your experience with the elderly? 

• Were there omissions in the way the elderly were portrayed? 

• Were the characters portrayed as you would wish to be as an elderly person? E Q 

6. Volunteer to bring photos of elderly people to class. Pictures from magazines or newspapers could be used to 
illustrate <xr elderly person who might have some special appeal to the student. 

7. Interview an elderly person. The teacher may have examples of some questions that could be asked. [|] 4t, 
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Sample Assessments 
Knowledge 

1. Define "basic human needs." 

2. Define "quality of life." 

3. Describe how meeting basic human needs may affect quality of life. 

4. Distinguish between facts and myths regarding the elderly by completing Supplement 1 , "Facts and Myths About 
Aging." 



5. List the developmental ta'^ks of elderly people. 



Application 

1 . Write a hypothetical diary for one week as if you were an elderly person. For each daily entry, include information in 
the diary to express what you know about (a) characteristics (i.e., motor/physical, mental/intellectual, and social) of 
elderly people, (b) developmental tasks of the elderly, and (c) how needs of the elderly may be met (i.e., 
motor/physical, mental/intellectual, social, emotional, spiritual, and creative needs). 

2. Individually or in a group create a "Help Wanted: People Over Age 65" classified advertisement. Make contacts in 
the community to locate as many opportunities for work (paid or unpaid) as possible for the elderly. Each ad should 
include a job description including hours and work responsibilities, qualities desired, pay (if appropriate), and how to 
contact employer. Some suggestions might include calling local schools to identify a potential need for elderly 



persons to listen to children read; or to see if an athletic department might pay an elderly person to mend uniforms, 
sew on letters, do laundry, or serve as a greeter for visiting sports teams. A local hospital may need an elderly 




person to rock newborn babies. 
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Supplementary Assessments 
Book 

Geisel, T., & Geisel, A. (1990). You're only old once by Dr. Seuss. New York: Random House. 

Article 

Dinkins, J. (1993, Spring). Meeting basic needs of rural southern elders. Journal of Home Economics, 85(2). 18. 

Booklets 

Aging young. (1990). A guide to staying healthy during the aging process over age 46, includes information on 
screening exams, exercise, health habits, nutrition, and so on. Available from Great Performance, Inc., 14946 N.W. 
Greenbriar Parkway, Beaverton, OR 97006. (800)433-3803. 16 pp. Purchase price: $4.00. 

The following scriptographic booklets are available from Ghanning L. Bete Co., Inc., 200 State Road, South Deerfield, 
MA 01373-0200. (800)628-7733. 

• How do you rate as a health risk? (1992). Includes a lifestyle checklist and addresses health of mind and body 
including diet, exercise, and safety. 

• Your attitude and you. (1990). Tells how positive thinking leads to positive results. Includes an attitude checklist. An 
excellent motivational tool. 



Catalogs 

AARP publications and AA^ programs: The complete collection. Latest edition is available from American Association of 
Retired Persons, 1909 K Street, NW, Washington, DC 20049. 

Publications catalog. Latest edition is available from The National Council on the Aging, Inc., 600 Maryland Avenue, 
SW. West Wing 100, Washington, DC 20024. (202) 479-1200. 

Video 

Understanding aging. (1993). This 11 -minute video portrays the physical, emotional, and intellectual effects of aging; 
emphasizes aging's positive aspects. Available from Opportunities for Learning, 941 Hickory Lane, P.O. Box 8103, 
Mansfield, OH 44901-8103. (419)589-1700. Purchase price: $49.00. 
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^UPPLEMEN'TI 



Facts and Myths About Aging 



DIRECTIONS: After reading each statement, circle 'T' if the statement is true; circle "F" if the statement is false. 

T F 1, Most of the elderly are living in long-stay institutions (e.g., nursing homes, mental hospitals, homes for the 
aged). 

T F 2. All five senses (i.e., vision, hearing, touch, taste, and smell) tend to decline in old age. 

T F 3. The majority of older people feel miserable most of the time. 

T F 4. About 80% of the elderly are healthy enough to carry on their normal activities. 

T F 5. It is almost impossible for most older people to learn new things. 

T F 6, In general, most older people are pretty much alike. 

T F 7. Older people are very different from people who are not old. 

T F 8. The majority of older people are socially isolated and lonely. 

T F 9. The majority of older people have incomes below the poverty level (as defined by the federal 
government). 

T F 10. Health care for older people is completely covered by Medicare/Medicaid. 



Adapted from University of Illinois at Urbana-Champaign. Vocational Education Service (1987) Aging- A fact of life (U HO 1001) (pp. 3-4). Spnngfield- Illinois State Board 
of Education, Department of Adult. Vocational, and Technical Education. 
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Teacher's Guide To Facts and Myths About Aging 



1. FALSE - According to census figures, the majority of elderly people (age 65 and over) live with a spouse or relative 
in a single family dwelling. Of persons 65 and over, 54.1% live with family; 38% live alone or with nonrelatives; and 
only 7.9% live in institutions or group housing such as retirement homes (University of Illinois, 1987). 

2. TRUE - Aging may proceed at different rates for different people, so all persons over age 65 may not experience the 
same effects of aging at the same time. Characteristics of aging are physical, mental, and social. Common physical 
changes related to aging may include partial loss of functioning in all five senses— vision, hearing, touch, taste, and 
smell (Prevention of Family Violence, 1989). 

3. FALSE - The way in which one's needs are met may determine lifestyle and the degree of satisfaction with way of 
living. Being elderly may mean physical, emotional, and social changes, but the majority of elderly people maintain 
personal well-being through good health, regular exercise, satisfying relationships, sound nutritional habits, adequate 
income and housing, control over one's physical environment, and personal feelings of self-worth and self-esteem. 

4. TRUE - Fewer than 20% of elderly people are thought to have a mild degree of disability in their daily living 
activities (e.g., eating, dressing, personal care, shopping, light housework, and managing finances). Only 4% are 
considered severely disabled (Senior Series, 1993). 

5. FALSE - Some research shows that aging may be accompanied by a Oc^niine in ability to process new information 
(i.e., tasks related to learning, reasoning, and memory). The decline may seem to be less severe, occur later in life, 
and affect fewer elderiy people than was once believed (Senior Series, 1993). 

6. FALSE - The stereotype of the people age 65 and older may be one of loneliness, inactivity, deterioration, and 
dependency. Gerontologists (people who study aging) find more differences among older adults than between older 
adults and younger people. In spite of popular views to the contrary, older adults are an extremely diverse 
population (Senior Series, 1993). 

7. FALSE - People have the same needs in common regardless of age. Attitude and value differences between older 
adults and younger people may be generational differences rather than changes associated with aging (Senior 
Series, 1993). 

8. FALSE - Some elderly are alone, without family or friends, but this does not appear to be true for the majority of the 
elderly. 

9. FALSE - About one-fourth of the single population age 65 and over suffers from poverty; the majority are able to live 
fairly comfortable lives (married couples have a higher income than single individuals over age 65). A small number 
made provisions for retirement years, invested resources wisely, and live very well (University of Illinois, 1987). 

10. FALSE - Medicare and Medicaid are complex federal systems which assist the elderly in paying for health care. 
These systems do not cover all hospital and doctor bills, and do not cover all health services. On the average. 
Medicare may pay about 43% of the total health care costs of senior citizens. Low-income people who are eligible 
for Medicaid may not have additional insurance, but middle-income individuals may need additional private health 
insurance to cover deductibles, copayments, and services not covered by Medicare (University of Illinois, 1987). 
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:SUPP1-EIVIENT2 



Meet the "Typical" Elderly American 

The median age of all Americans over the age of 65 is 72, and two-thirds are women. 
Statistical averages built this profile of the "typical" elderly American: 

• Mrs. Perkins is 72 years old. 

• When she was born, one American in 25 was over age 65. Today, seniors are one in 
eight Americans, one-fifth of voters, and one-half of prime-time television viewers. 

• Mrs. Perkins lives with her 76-year-old husband. 

• Mr. Perkins will die in three years of heart disease. 

• The Perkinses are both high school graduates who receive $566 a month from Social 
Security. Their total household income is near $20,000. 

• They own their home and have no debts, but over half of their income is spent on housing, 
food, and medical care. 

• They have two children, as well as grandchildren and great-grandchildren. They see a 
child at least once a week. 

• She would like her husband to help more with the housework. 

• He would like more interesting meals and more frequent sex. 

• She takes six medications a day. 

• She would trade two years of life for one year of good health, and she is not afraid of 
death. 

• By her late 70s she will need help with shopping and getting around. She will get this help 
from a daughter. 

• She will die at age 84 of heart disease. 
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Reprinted with permission © American Demographics. 

Meet the typical somor. (1991. April) Amcnain Dcmogrnphics. 13{A), 17 For subscription information. Dleaso call (600) 828-1133 



[(OiO-tBiOlBiaiOiBil 



SUPPLEMENT 3 



Changes in Your Body Over Time 



Hair: Thins and whitens. 

Vision: Declines. Three out of five persons 75+ are affected to some degree, and more often in females than males. 

Kidneys: Eventually lose up to 50% of their capacity to filter body wastes. This major system shows the greatest 
decline with age. 

Heart: 

1st— Between ages 20-90 the amount of blood pumped by the heart decreases 50%. 
2nd — Muscle fibers contract more slowly. 
3rd— Heart and blood vessels are more vulnerable to disease. 

Bones: At 40+, the body no longer absorbs calcium efficiently, which contributes to 
fractures in more than 25% of all elderly women. 

Joints: 

1st— Begin to stiffen, particularly the hips and knees. 
2nd — Compressed spinal discs shorten the body and cause a bent posture. 
Height loss of 1-3 inches is common. 

Nervous System: 

1st — Hardening of blood vessels creates circulatory problems in the 
brain. 

2nd— Aging reduces the speed with which the nervous system 
processes information or sends signals for action. 

Circulatory System: Failure in this system is the most common cause 
of death. Death from cardiovascular disease at age 75 is 150 times 
higher than at 35. 

Hearing: 

1st— Ability to hear high pitches is more difficult. 
2nd— Normal sound levels are more difficult to understand. 

Skin: 

1st — Fine lines around eyes and mouth. 
2nd— Lines deepen into wrinkles. 
3rd — ^Skin loses elasticity and smoothness. 
4th — ^Spots of dark pigment. 

Lungs: 

1st — Between ages 30-75, the amount of air inhaled and exhaled drops by 
45%. 

2nd — Between ages 30-75, the amount of oxygen passing into the blood 
decreases about 50%. 

Hormones: 

1st — Decline in hormonal flow from the adrenal gland, located atop the kidney, lowers the ability of the elderly to respond 
to stress. 

2nd— For women, menstruation ceases. 
Immune System: 

This system becomes less efficient and therefore lowers the body's resistance to disease. 
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Reproduced by permission. Zins. S. (©1987a). Aging in America. An introduction to gerontology {p 194). Albany. NY: Dolmar. 
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Ten Basic Concepts of Aging 

1 . Aging is common to ail people. 

. 2. Aging is a normai part of life. 

3. Aging is different for everybody. 

4. Dying is part of tlie life cycle. 

5. Aging does not always mean being ill. 

6. "Older" includes age 65 and over. 

7. Older people can and do learn. 

8. Older people can and do change. 

9. Older people want to stay in control of their lives. 
10. Older people are vital human beings. 




Copyrighted material adapted with permission of Maxwell. J M. (1962). Centers for older people. Guide for programs and factlities {pp 12-13). New York: National 

Council on the Aging. 409 Third Street. SW. Washington. DC 20024. 
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Areas of Needs: Examples: 

A. Physical 

B. Social 

C. Emotional 

D. Intellectual 

E. Spiritual 

F. Creative . , 

Adapted and used with permission from Bavolek. S J (1988) Nuriunng program tor parents arid adolesccrits (Parent Handbook) (p. 28). Park City. UT Family 

Development Resources. Inc ^ .-v 
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SUPPLEMENT 5A 




Areas of Adult Needs 
Teacher's Guide to Change 



Whether we are babies, teenagers, or adults, we all have 
the same areas of needs. 

Physical Needs 

The need for sleep, food, exercise, air, water, and sex. 
Social Needs 

The need for friendship and companionship. Usually 
sought from our peer group. 

Emotional Needs 

The need for love, praise, feeling worthwhile, security, 
trust, and self-regard. 

Intellectual Needs 

The need for intellectual stimulation, thinking new 
thoughts, reading challenging books, and learning 
something new. 

Spiritual Needs 

The need to know that we are part of something bigger 
than ourselves and that we can increase our awareness 
and the sensitivity to the greater aspects of life. 

Creative Needs 

The need to express self— to make something, dance, or 
write a poem. 




Adapted and used with permission from Bavolek. S. J (1988) Nurlunng program for parents and adolescents (Parent Handbook) (p. 28). Park City. UT Family 

Development Resources. Inc 
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Old People Are . . . 



DIRECTIONS: Complete the sentences on the left. Then turn the page upside down and finish the next set of 
sentences. 



In our society, people often are 



The thing I like best about people 



I '91U 

episeq uMop s\\s mou>i lou op | uosjed QIC ue ueii/w 



The thing I like least about people 



eidoad QIC inoqe iseei | Buiq; em 



When a person I do not know sits down beside me, 



ejdoed QIC inoqe iseq e>ij| | Builij em 



Compare your first answers with your last answers. 

What do your answers show about your beliefs toward old people? 



ajB ua^o 8|doad QIC 'Aiapos jno u| 



Idea for the above activity taken from The Ontario Institute for Studies in Education. 1978. as cited in Bragger. L. (1983, January). Yesterday, today, and tomorrow: 

Interdependent generations. J.C. Penney Forum, p. 3. 
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Terms Associated 



with 



Aging 



Afraid 


Grandparent 


Sad 


Age spots 


Hair loss 


Scared of death 


Ambitious 


Hair nets 


Self-conscious 


Angry 


Handsome 


Senile 


Bags under eyes 


Happy 


Shorter than average 


Bent back 


Hearing aids 


Shrinking body 


Big purses 


Helpless 


Silver hair 


Brags a lot 


Hot 


Sleeov 


Broken bones 


Humorous 


Slow 


Calm 


Independent 


Slow driver 


Canes 


Insecure 


Slow walker 


Cold 


Interesting 


Smart 


Compassionate 


Kind 


Smiles a lot 


Concerned 


Large nose 


Snores 


Deaf 


Likes to talk 


Stinav 


Dentures 


Lonely 


Sweet 


Depressed 


Lots of jewelry 


Tells stories 


Discriminated 


Loved 


Tired 


Double chins 


Loving 


Travels 


Elastic waistbands 


Low chest 


Tremors 


Entertaining 


Mature 


Uncomfortable 


Experienced 


Nervous 


Unloved 


Feeble 


Old 


Varicose veins 


Flabby triceps 


Old clothes 


Walker 


Forgetful 


Pain 


Weak 


Fragile 


Polyester pants 


Weak muscles 


Freedom 


Pretty 


Wealthy 


Funny 


Quiet 


Wears hats 


Generous 


Red linQtirk 


VA/hppIphQjr 

VVI IClll 


Gentle 


Relaxed 


Wise 


Glasses 


Religious 


Witty 


Good cooks 


Retired 


Wrinkles 
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Source* Adult and family living (Teacher's ed.) (p D VI-17). (1990). Stillwater: Curriculum and Instructional Materials Center. Oklahoma Department of Vocational 
andTechnical Education Used with permission. 




IMIII 



Media Watcii Cliecldist 



Characteristics of elderly people are often distorted to be funny and are actually insulting. Watch a television program. 
Note whether the elderly are shown in a positive or negative manner. 

Program Title: 



Description of Incident: 



Elderly people are shown as . . . 

face always blank with no expression. 

clothing baggy, unpressed, ill-fitting. 

unable to speak clearly. 

less capable in comparison with others. 

having old-fashioned ideas. 

the "rocking-chair" image. 

stubborn, 

forgetful. 

about to die. 



intruders or meddlers in the relationships of 
others. 



ridiculed when they show sexual feelings, 
patronized and treated as children. 



Programs that show elderly people . . . 

exclude or avoid life concerns of older people. 

do not show good things about aging. 



do not discuss the very bad conditions under 
which some old people must live. 



leave out the perspective of older people in 
talking about economic and social issues. 

do not involve older people in writing, directing, or 
producing the program. 

have young people. 
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Adapted from Braggcr. L. (198J. January). Yesterday, today, and tomorrow lntcrdcpcr>')"ni generations J C Penney Forum, p 9. 
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SUPPLEMENT 9 



Housing Checklist 

We often take the convenience of where we live for granted. 

You can use the following checklist to get an idea of how convenient a place is for an elderly person to live. (Additional 
arrangements may be needed if a person has special limitations.) 

DIRECTIONS: Check the appropriate column for each item. Add any other point you feel necessary. 



Yes 



Partly 



No 



Is the house or apartment easy to enter? 

Could a person using a wheelchair or a walker enter easily? 

Are the hallways and doorways wide enough for a person 
needing a wheelchair or walker to pass through? 

Are the toilet, sink, and bathtub or shower safe and 
convenient to use? 

Are there features such as bars and nonskid tub surfaces 
for safety? 

Are the floor surfaces nonskid? 

Is the pile on the carpet too thick for a wheelchair to 
move easily? 

Are the floors free of scatter rugs? 

Is the kitchen countertop a convenient height? 

Are the kitchen cabinets easy to reach? 

Can personal items be stored so they are convenient to reach? 

Are all rooms of the home or apartment easy to reach? 

Are there areas hard to get to because of a long staircase? 

Is the telephone handy and easy to use? 



Checklist Follow-Up: 

Look at the total checks. Do you think it would be a safe and convenient place for an elderly person to live? Why or 
why not? What changes would have to be made? How difficult would these changes be? How expensive would these 
changes be? What inexpensive things could be done to improve the housing arrangements? 



Source Housing checklist {1987. Spring) In Tips and topics in home economics (p 6) L jbbock: Te..as Tech University. School of Home Economics. Used with 
permission. 
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Identify Support Services for Assisting the Elderly and/or Individuals 
With Disabilities. 



Learner Outcomes 

• Describe the limitations of the 
elderly and/or individuals with 
disabilities in providing for their 
own needs. 

• Identify sources of help to assist 
the elderly and/or individuals with 
disabilities in providing for basic 
needs. 

• Determine ways to reinforce 
positive self-esteem for the elderly 
and/or individuals with disabilities. 

• Identify strategies for assisting the 
elderly and/or individuals with 
disabilities in coping with stress. 



Key Ideas 

ELDERLY 

Major life char>ges experienced by 
the elderly may include a physical 
decline, loss of income, change in 
lifestyle, loss of social status, loss of 
work-related friends and activities, 
fear of physical and mental disease, 
and stress. Changes contribute to 
mentally and/or physically limiting 
factors. 



Definitions 

basic needs 
support services 



caregiver 

self-esteem 
stress 
coping 
ADA 

disability 



things necessary to one's well-being, including 
motor/physical, mental/intellectual, social, 
emotional, spiritual, and creative well-being 

resources used to aid the elderly and individuals 
with disabilities in providing things necessary to 
well-being; may be provided by family, friends, 
volunteers, professional caregivers, mutual help 
groups, or government agencies 

one who is responsible for the safety, health, and 
protection of another (Prevention of Family 
Violence, 1989) 

how well one likes oneself 

the body's reaction to a demand made on it 

tne's ability to adjust (to stress) 

Americans with Disabilities Act of 1990; law signed 
July 26, 1990, to prevent discrimination of the 
disabled 

• a physical or mental impairment that substantially 
limits one or more of the major life activities of an 
individual (Dietl, 1990); may include behavior 
disorders, hearing impairments, learning 
disabilities, mental retardation, physical 
impairments, speech and language impairments, 
and visual impairments 



handicap 



the degree to which a disability limits activity or 
prevents completion of a task 



According to Zins (1987a), "By the 
time people reach their late seventies 
or eighties, illness or infirmity almost 
inevitably become a problem. Most 
people eventually need some kind of 
help, which may range from the 

informal assistance of neighbors ... to organized programs of health and social services, complete with facilities, 
equipment, and staff" (p. 139). 



DISABILITIES 

People with disabilities may have physical or mental impairments which limit one or more of their major life activities. 
The degree to which one's disability limits activity or prevents completion of a task may be thought of as one's handicap. 
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Handicaps may include the following: 



feelings of anxiety or depression, inability to 
function at work or to develop relationships, 
inability to communicate, inability to get 
around and to take care of oneself, low self- 
esteem and lack of confidence, 
hopelessness, a feeling of loss of control 
and helplessness, and difficulty in taking 
advantage of educational and employment 
opportunities. 

SUPPORT SERVICES 

Support services for the elderly/disabled 
are useful in providing things necessary to 
their well-being. Support services may 
include support of family, friends, volunteers, 
professional caregivers, mutual help groups; 
along with government programs such as 
Social Security, Supplemental Security 
Income, veterans' benefits. Medicare/ 
Medicaid; government agencies in Illinois 
such as Illinois Department on Aging, 
Department of Alcoholism and Substance 
Abuse, Department of Commerce and 
Community Affairs, Commerce Commission, 




Department of Conservation, Department of 

Insurance, Department of Mental Health and 

Developmental Disabilities, Department of Public Aid, 

Department of Public Health, Department of Revenue, Department 

of Transportation, Office of the Attorney General, and Office of the Secretary of State. 

Support services may assist individuals in achieving or maintaining independence, in controlling their environment, and 
in having hope. 

Self-concept is the mental picture one has of oneself. Self-esteem is how well one likes the mental picture of oneself. 
Self-esteem can affect how one thinks, feels, and acts, and may be an important influence on how satisfied an individual 
is with his/her quality of life. Self-esteem may be affected by both good and bad things that happen in one's life. 

If an elderly/disabled person needs care, this may result in lower self-esteem resulting from feelings of not being in 
control of one's environment. 

Sliess is the body's reaction to any mental or physical demand. Stress can result from happy or sad situations along 
with major life changes. People may respond to stress by resisting (fighting it), avoiding (running away from it), or 
confronting/adapting (working to eliminate it or adapt to it). One's ability to manage stress depends upon the ability to 
control a situation. 
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Teacher Strategies/Methods 



1. Assess the needs of students to determine proper focus of this competency (i.e., are they caregivers? do they have 
relatives who are elderly and/or disabled?), 

2. Pretest students on current knowledge of support services using Supplement 11, "Support Services for the Elderly 
and Individuals with Disabilities." [TJ 

3. Define the relationship of support services to controlling a sense of hope which is crucial to one's well-being. (See 
Key Ideas.) Stress that in providing support services to the elderly/disabled, developing or maintaining 
independence and a sense of hope must be priorities. 

4. Discuss how meeting one's needs can contribute to the quality of life of the elderly or persons with disabilities. For 
example, providing transportation could permit an elderly person to get a part-time job at a school which might meet 
needs for being with people and might help boost self-esteem; or encouraging a mobility-impaired person to make 
choices regarding care might enable the person to feel in control of his/her environment. Students might volunteer 
to share examples of needs of the elderly/disabled with whom they might be familiar. 

5. Ask students to describe some limitations of the elderly/disabled. (See Key Ideas [Elderly].) Examples might 
Include the following: 

• Elderly/disabled people may encounter others who may treat them badly due to their own negative attitudes, fears, 
or misconceptions. This may affect self-esteem. 

• Social isolation, malnutrition, self-neglect, and health care costs are causes for concern. 

• Loss of control of one's environment and a feeling of hopelessness may affect one's ability to meet needs. 




6, Supplement 10, "A Case Study on Aging— Mr. Card," might be used for discussion of how a person's needs are or 
are not met. Discuss how one might feel or act if needs were not met. Who could help? 



7. Invite a panel of resource people to discuss concerns of the elderly or individuals with disabilities. The panel might 
address meeting needs and/or what support services are available to assist the elderly or persons with disabilities. 
Panel members might include a nutritionist, a home health care worker, an attorney, a consumer advocate from the 
Attorney General's office, a law enforcement officer, a member of the American Association of Retired Persons 
(AARP), or a nursing home administrator. Have students prepare a list of questions for the panel. 

8. Arrange a field trip to visit with elderly/disabled people for the purpose of getting better acquainted with concerns of 
the elderiy/disabled. Develop a project with the elderiy/disabled. 

9. Encourage students to find and identify support services that assist the elderly/disabled in meeting physical, 
emotional, and social needs. Students might find examples of support services for the elderly/disabled in each of 
the following areas: 



housing 
transportation 

interaction with people of different ages 
adult day care 
home care 

social opportunities for those who may live in institutions 

recreation and entertainment 

financial management assistance 

opportunities to use skills 

counseling for working out personal problems 

coping with stress 

building positive self-esteem 

special equipment \. . 2 § 
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Refer to booklets listed under Supplementary Resources for government support services for the elderly and 
individuals with disabilities. 

10. If caregivers assist in meeting needs of the elderly/disabled, discuss qualities required of a caregiver. Some 
examples follow: 

• understanding the special needs of the person being cared for (empathy) 

• ability to manage personal stress 

• ability to manage time 

• ability to cope with own feelings of guilt, anger, depression, and/or frustration 

• ability to seek assistance from outside the home in helping care for the elder!y/disabiv5d individual 

• patience and understanding 

• ability to help the elderly/disabled to develop or maintain independence 

• high self-esteem 

• positive attitude 

11. Review Supplement 18, "Self-Esteem." Discuss how changes in one's life may weaken one's positive feelings of 
self. Some examples may include inability to do things for oneself or others, chronic illness that might prevent one 
from functioning independently, or loss of identity as a worker/athlete/spouse. Direct students to identify ways to 
boost the self-esteem of an elderly/disabled person. 

12. Encourage students to volunteer to interview an elderly/disabled person for the purpose of determining ways to 
reinforce positive self-esteem for the individual. Questions to ask might include, "What makes your life worthwhile? 
What makes you feel happy and fulfilled? What is your greatest success? What are some goals you have set?" 

13. All people experience some stress. Stress, whether real or imaginary, affects one's physical and mental health. 
People who have a sense of being in control of life events may be best able to cope with stress. List some positive 
ways to help the elderly/disabled people cope with stress such as releasing emotions, setting goals, avoiding or 
trying to anticipate major changes, remaining responsible, and seeking professional help. Students might give 
examples of each from either personal experience or knowledge. 



Suggested Student Activities 

1. Using Supplement 10, "A Case Study on Aging— Mr. Card," list which of Mr. Card's needs are met (physical, 
emotional, social, intellectual, spiritual, and creative). Determine which needs are not met. What limitations did Mr. 
Card have in meeting his needs? Suggest support sen/ices that might be needed, [g ^ ^ 

2. Read Supplement 12, "How Does a 'Blind Person' (Individual with Vision Impairment) Get Around?" List the barriers 
encountered. Determine what resources a visually impaired person might have for getting around, d ^ ^ 

3. Using Supplement 13, "The Hazards of Deafness," identify some of the humorous and potentially tragic situations a 
hearing impaired person might encounter. [1 ^ ^ 

4. Using Supplement 14, "Role Play Handicapped Situations," identify limitations disabled people might have in 
meeting needs, [g ^ 

5. Investigate and report on sources of help to assist the elderly/disabled. A local telephone directory or one of the 
booklets listed in the Supplementary Resources might be used. Each report might include information such as 
address and phone number, types of services provided, eligibility for services, charges, hours of operation, and 
contact person. Collect available pamphlets and flyers. Create a Directory of Services" and make it available to 
various groups of the elderly and disabled, [g Q 
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6. Using Supplement 15, "Persons with Disabilities," list on paper or give examples of the limitations individuals with 
disabilities may have in meeting needs. H Q ^ 

7. Read the case studies in Supplement 16, "Support Services for the Elderly and Persons with Disabilities." For each 
case study, list in writing support services needed; determine what potential sources of help provide those services. 
(If the students developed a "Directory of Services," this could be a resource.) g Q 

8. Interview caregivers of the elderly or disabled about their responsibilities. Caregivers could be asked about their 
greatest joys and greatest challenges. Caregivers could be asked to list strategies for coping with stress related to 
their jobs.- Identify the characteristics of a desirable caregiver of the elderly/disabled (Method 5). 

9. Prepare and perform skits about different types of caregivers. List pros/cons of the following examples of 
caregivers: 

• The Martyr— One who gives own life to care for an aging or disabled parent and in turn becomes a person no one, 
not even the patient, wants to be around. 

• The Robot— One who does an efficient job with no emotional involvement. 

• The Friend— One who likes life and values independence, and helps the elderly/disabled person to be as 
independent and as satisfied as the situation allows. [1 Q ^ (jj^ 

10. Review Supplement 17, "Tips for In-Home Caregivers." Demonstrate the ability to write clear directions by writing 
directions or instructions to a caregiver of an elderiy/disabled person. Use an example such as giving medication or 
preparing food. [§ ^ 

11. Review Supplement 18, "Self-Esteem." Discuss the importance of liking oneself (self-esteem). Discuss problems 
the elderiy/disabled might face in terms of self-esteem. Q ^ 

12. Self-esteem may be affected by the message one gets from others. Brainstorm a list of messages that tell people 
they a:e lovable and capable. For example: 

• "You can do it!" 

• "You are fun to be around." 

• "You are a great ." 

• "if it is to be, it is up to me." 

Select a message that might be adopted as a personal slogan and design a badge (on an index card). For 
example, "I'm okay" or "I have the power." Students could design similar cards for a group of elderly/disabled 
persons. ^ 

13. Complete Supplement 19, "I. L.I.K.E. M.E.!," to write down techniques one might use to boost self-esteem. Use 
again to identify ways to boost the elderiy/disabled individual's self-esteem, [g Q 

14. Ask an elderly or disabled person to help complete Supplement 20, "Stressful Events for the Elderly or Disabled." 
II Q 

15. Read Supplement 21 , "How Do You Cope?," for ways to cope with stress. Select coping strategies that would be 
appropriate for an elderiy/disabled person to use in managing stress, [g ^ 
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Sample Assessments 
Knowledge 

1. Define support services and list five examples of support services to assist elderly/disabled individuals. 

2. Define self-esteem and list five ways to boost an elderly/disabled individual's self-esteem. 

3. Define stress and list three positive ways to help elderly/disabled people cope with stress. 

4. Take test (Supplement 11) to determine knowledge of support services for the elderly and individuals with 
disabilities. 

Application 

1 . As a group, identify an area of support services needed by elderly/disabled persons. Research local, state, and 
federal resources available to provide support services. Areas of need may include the following: 

• housing 

• transportation 

• interaction with people of differing ages 

• adult day care 

• social opportunities for those who live in institutions 

• recreation and entertainment 

• financial and/or financial management services 

• opportunities to use skills 

• counseling for working out personal problems 

• coping with stress 

• building positive self-esteem 

• special equipment 

2. As a group, develop a checklist for evaluating a caregiver. 

3. As a group, develop a project with an elderly or disabled person/group. 

4. As a group, create a booklet of "etiquette" for interacting with' individuals with disabilities. Ask individuals with 
disabilities to serve as resource persons to provide suggestions. 
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Supplementary Resources 
Books 

Ackerstein, J. (1994). The Americans with Disabilities Act. Available from Great Performance, Inc., 14964 N.W. 
Greenbriar Parkway, Beaverton, OR 97006. (800)433-3803. Purchase price: $10.00. 

Home care for the elderly. (1994). Easy-to-use book that gives simple suggestions to help elderly people deal with 
practical issues such as home safety, personal care, resources, and caring for others. Available from Great 
Performance, Inc., 14964 N.W. Greenbriar Parkway, Beaverton, OR 97006. (800) 433-3803. Purchase price: 
$12.95. 

Rob, C, & Reynolds, J. (1992). The caregiver's guide. New York: Houghton-Mifflin. Gives sensible and basic 
information to help elderly relatives cope with health and safety problems. Includes a helpful index and listing of 
resources to locate services. Purchase price: $22.95. 

Book/Training Manual 

Noble, C. (1990). Disability awareness training (Trainer Manual). Toronto: Canadian Rehabilitation Council for the 
Disabled. Addresses the attitudes toward individuals with disabilities, including language and etiquette. The manual 
gives a concise overview of four categories of impairment (mobility, speech, vision, hearing). 

Booklets 

A guide to sen/ices for persons with disabilities. (1991 , July). Available from Office of the Secretary of State, 
Senior Citizens, Human Resources, and Veterans Department, 450 Centennial Building, Springfield, IL 62756. 
(800) 252-2904. Purchase price: Free. 

Partners in aging. (1993-1994). A directory to programs, services, and advocacy organizations serving older adults in 
Illinois. Available from Illinois Department on Aging, 421 E. Capitol Avenue, Springfield, IL 62701. (800) 252-8966. 
Purchase price: Free. 

Persons with disabilities and you. (1992, May). A comprehensive overview of types of disabilities including 

characteristics, symptoms, and interaction. Available from Office of the Secretary of State, Senior Citizens, Human 
Resources, and Veterans Department, 450 C^ntennial Building, Springfield, IL 62756. (800) 252-2904. Purchase 
price: Free. 

State and federal programs for the aging. (1991 , January or latest ed.). Available from Illinois Department on Aging, 
421 E. Capitol Avenue, Springfield, IL 62701. (800)252-8966. Purchase price: Free. 

Curriculum Guide 

Sen/ices for the elderly. (1993). Contains teaching, learning, and evaluation aids for use in teaching about employment 
in the field of services for the elderly. Available from Home Economics Curriculum Center, Texas Tech University, 
Box 41161, Lubbock, TX 79409-1161. (806)742-3034. Purchase price: $22.95. 

Pamphlets 

Assisted living. A pamphlet that includes descriptions and checklists for evaluating various kinds of nursing facilities. 
Available from Great Productions, Inc., 14964 N.W. Greenbriar Parkway, Beaverton, OR 97006. (800) 433-3803. 
Purchase price: 80c each. 

I\^yths and facts about people with disabilities, (n.d.). Clever cartoons and a list of myths and facts are included in this 
resource guide for people who have disabilities. Available from National Easter Seal Society, 2023 W. Ogden Avenue, 
Chicago, IL 60612. (312)243-8400. 
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Teaching Packet 

Barker, J. M. (1990). /. LI.K.E. M.E self-esteem teaching packet. A packet of information, reproducible reading, and 
worksheets on self-esteem and how to develop coping skills. Available from Joan Barker Consulting, Department CB, 
800 Chestnut Street, Rock Springs, WY 82901. (307)382-6612. 70 pp. Purchase price: $29.95. 

Videos 

Elder care: How to help your aging family members. (1990). Includes both a 16-minute video and guidebook that 
provide guidance in making important decisions about the aging. Available from Great Productions, Inc., 14964 
N.W. Greenbriar Parkway, Beaverton, OR 97006. (800) 433-3803. 48 pp. Purchase price: $395.00; $175.00 rental. 

Just like anyone else: Living with disabilities. (1990). Award-winning video that portrays the abilities and needs of 
physically challenged young people. Available from HRM Video, 175 Tompkins Avenue, Pleasantville, NY 10570- 
9973. (800)431-2050. 

Living with elderly parents. (1990). Concerns for both elderly parent and adult child are examined and sources for 
support are given in this 12-minute video. Available from Opportunities for Learning, 941 Hickory Lane, P.O. Box 
8103, Mansfield, OH 44901-8103. (419)589-1700. Purchase price: $49.00. 
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A Case Study on Aging— Mr. Card 



The subject of this case study is Mr. Josea Card, age 70, a widower with three children and seven grandchildren. 
Mr. Card came to Jonestown In 1925 as a young man determined to learn a skill and set up his home in this South 
Plains town. He began as a carpenter's helper with a local construction company and showed skill in doing his job 
assignments and willingness to learn more. Mr. Card stayed with the construction company for six years until It was 
closed by the bank during the 1930s. 

By this time, Mr. Card became a master carpenter, but there were few odd jobs to be found during the Depression. 
He met and married Mrs. Card in 1928, but they waited to have children until the economic picture became brighter. 
They were a proud couple and, although poor, they would not accept charity from the local social welfare agency. When 
Mr. Card lost his job, Mrs. Card went to work as a cook in a school cafeteria. Somehow they managed to survive with 
dignity through the depression years. 

By the late 1930s, Mr. Card became known as a skilled carpenter and cabinetmaker who worked out of a small 
workshop in his home. He received steady jobs from private individuals as well as from businesses. He was proud of 
his small business and his "entrepreneurial" abilities. He custom-built a modest home where he and Mrs. Card raised 
three children— two sons and a daughter. He put his first son through college while the second son chose to become a 
carpenter like his father. His daughter attended college two years and then married. She and the carpenter son have 
stayed in Jonestown to raise their families. The eldest son was killed in Vietnam and his wife and child moved to her 
parents' home in another part of the state. 

Having owned his own business most of his life, Mr. Card never participated in a group benefits program. He 
always saved for the things that he and Mrs. Card wanted and needed and always paid for things out-of-pocket rather 
than on credit. He felt good about this and was proud that he did not owe anyone anything, nor did he have to depend . 
on the charity of friends, family, or the government. He had a small nest egg set aside for his "golden years." Although 
he officially retired by turning his cabinet-making shop over to his son in 1970, he liked to work part-time and often made 
special orders. 

Mr. and Mrs. Card enjoyed the first two years of retirement. They took a few trips but mostly enjoyed seeing their 
children and grandchildren once or twice a week. Remembering stories of their youth was their favorite source of 
conversation. They frequently got to babysit when their children went out on weekends, and when their daughter 
returned to work, they kept the 5-year-old when she came home from kindergarten at noon. 

These contented years came to a dramatic halt, however, in 1973 when Mrs. Card learned she had terminal cancer- 
and was hospitalized for six months of intensive care. Since she was too young for Medicare/Medicaid benefits, the 
expenses of her care depleted their "nest egg" in the bank; After his wife's death, Mr. Card became very depressed and 
seriously considered suicide on several occasions. His son and daughter sensed his unwillingness to live and were 
worried about his low spirits and general apathetic attitude toward his own health and appearance. No one brought 
these feelings out in the open. The one thing that kept Mr. Card going was the weekly visits from his grandchildren and 
getting to go to his son's and daughter's homes for several evening meals during the week. 

After a while, Mr. Card once again took some interest in his own life. He asked his son to bring some of his 
woodworking tools from the shop to place in his basement and began working very hard, refinishing the furniture that he 
remembered his wife had enjoyed using. He began to invite his "old friends" over to share a meal and to talk about the 
"good ole days." He found he had more in common now with other widowers while the couples that he and Mrs. Card 
had socialized with grew more distant. This bothered him a little, but he never talked about it with anyone. 

At times he felt alone. People honked at him when he drove too slowly. Younger people showed very little respect 
when he went downtown— they sometimes pushed to get by him in a crowd and seldom did they offer to help with a 
heavy package or a door. But Mr. Card tried not to let that bother him. He knew this was a youth-oriented culture and 
he remembered how impatient he was when he was young: "If only they would put themselves in my place once in 
awhile," he thought, 'Ihey would probably be more considerate." 

One time, after his wife's death, Mr. Card visited a friend in a nursing home. He tried to be cheerful during the visit 
but he couldn't help thinking how glad he was that he was independent and could manage living alone. So many "old 
people" under one roof made the nursing home seem to him a sort of "preliminary tomb." He wanted no part of that in 
his old age, and he made a point of telling these feelings to his family several times. He was going to die with his "boots 
on" in his own home and did not want to be dependent on anyonel 

Roprintcd with permission. A case study on aging (1^76. May) \n Tips and topics in home economics {p. 5) Lubbock- Home Economics Curriculum Center. Texas Tech 
University 
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SUPPLEMENT 11 
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Support Services for the Elderly and Individuals with Disabilities 

DIRECTIONS: Print the letter of the answer in the space provided to complete a true statement. 



1 . People may treat someone with a disability badly because of 

a. fear. 

b. lack of knowledge. 

c. having the wrong idea (misconception) about disabled people. 

d. all the above 



2. Which of the following is correcf about Medicare/Medicaid? 

a. They are part of the Social Security Act. 

b. They are the same thing. 

c. They are for almost everybody 65 or older. 

d. They cover ail health care services. 



3. Most people with disabilities want to 

a. have everything taken care of for them. 

b. be told what to do. 

c. be independent. 

d. have people feel sorry for them. 



4. When helping people with a visual impairment (trouble seeing), we should 

a. avoid saying words such as "see," "look," and "read." 

b. refer to them as 'Ihe blind." 

c. speak louder than normal. 

d. not insist on helping them. 



5. A thoughtful thing to do for an elderly relative is to 

a. find a nice nursing home for him/her. 

b. make all the decisions so he/she has no worries. 

c. encourage him/her to be as independent as possible. 

d. plan a schedule for each day so he/she does not get bored. 
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DIRECTIONS: Match the need for support services with the agency which can help. Note: "Where to go for help" 
agencies may be used more than one time. 



Where To Go for Help 

A. Illinois Department on Aging - (800) 252-8966 

B. Illinois Department of Public Aid - (800) 252-8635 

C. Social Security Administration - (800) 234-5772 

D. Illinois Commerce Commission - (217) 782-2024 

E. Illinois Department of Rehabilitation Services - (217) 344-5433 

F. Illinois Department of Mental Health and Developmental Disabilities - (217) 782-2753 

G. Internal Revenue Service - (800) 424-1 040 

H. Department of Veterans' Affairs - (217) 785-7208 or (800) 872-0466 
1. Illinois Attorney General - (217) 782-2771 

J. Direction Service of Illinois - (800) 634-8540 

K. Department of Human Rights - (312) 814-6200 

L Illinois Secretary of State - (800) 252-2904 

M. Illinois Department of Public Health - local number or (217) 782-3300 



Need for Support Services 

1 . A disabled person has been discriminated against or denied his/her rights. 

2, An elderly person is a victim of consumer fraud. 

3. An elderly person is a victim of abuse. 

4. A disabled person needs information of services to meet consumer and family needs. 

5. A person over age 40 wants to report age discrimination in employment, housing, or credit. 

6. An elderly person needs information on disability benefits. Medicare, and retirement insurance. 

7. A person over age 65 who is disabled needs income to meet basic needs. 

8. A person needs information or assistance regarding a utility bill. 

9. A person over age 55 with severe vision impairment needs low vision devices. 

10. An elderly person needs in-home or adult day care. 

11. An elderly person needs a handicapped parking card. 

12. A taxpayer 60-years-old or over needs free federal income tax information and tax return preparation. 

13. A family needs assistance coping with the effects of Alzheimer's Disease. 
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Teacher's Guide to Support Services for the Elderly 
and Individuals with Disabilities 

DIRECTIONS: Print the letter of the answer in the space provided to complete a true statement. 

D 1 . People may treat someone with a disability badly because of 

a. fear. 

b. lack of knowledge. 

c. having the wrong idea (misconception) about disabled people. 

d. all the above 



A 2. Which of the following is correct about Medicare/Medicaid? 

a. They are part of the Social Security Act. 

b. They are the same thing. 

c. They are for almost everybody 65 or older. 

d. They cover all health care services. 



C 3. Most people with disabilities want to 

a. have everything taken care of for them. 

b. be told what to do. 

c. be independent. 

d. have people feel sorry for them. 



D 4. When helping people with a visual impairment (trouble seeing), we should 

a. avoid saying words such as "see," "look," and "read." 

b. refer to them as "the blind." 

c. speak louder than normal. 

d. not insist on helping them. 

C 5. A thoughtful thing to do for an elderly relative is to 

a. find a nice nursing home for him/her. 

b. make all the decisions so he/she has no worries. 

c. encourage him/her to be as independent as possible. 

d. plan a schedule for each day so he/she does not get bored. 
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Teacher's Guide 

DIRECTIONS: Match the need for support services with the agency whi^n can help. Note: "Where to go for help" 
agencies may be used more than one time. 

Where To Go for Help 

A. Illinois Department on Aging - (800) 252-8966 

B. Illinois Department of Public Aid - (800) 252-8635 

C. Social Security Administration - (800) 234-5772 

D. Illinois Commerce Commission - (217) 782-2024 

E. Illinois Department of Rehabilitation Services - (217) 344-5433 

F. Illinois Department of Mental Health and Developmental Disabilities - (217) 782-2753 

G. Internal Revenue Service -(800) 424-1 040 

H. Department of Veterans' Affairs - (217) 785-7208 or (800) 872-0466 
I. Illinois Attorney General - (217) 782-2771 

J. Direction Service of Illinois - (800) 634-8540 

K. Department of Human Rights - (312) 814-6200 

L. Illinois Secretary of State - (800) 252-2904 

M. Illinois Department of Public Health - local number or (217) 782-3300 
Need for Support Services 



1 1. 


1 2. 


A 


3. 


J 


4. 


K 


5. 


C 


6. 


C 


7. 


D 


8. 


E 


9. 


A 


10. 


L 


11. 


G 


12. 


B 


13. 



D 8. A person needs information or assistance regarding a utility bill. 



_G 12. A taxpayer 60-years-old or over needs free federal income tax information and tax return preparation. 

amily needs assistance coping with the effects of Alzheimer's Disease. 

33 



LG 15 • Elderly & Disabled • Comp 2: Support Services 



35 



SUPPLEMENTT2 




How Does a "Blind Person" (Individual with Vision Impairment) 
Get Around? 

The following excerpt from "How Does a Blind Person Get Around?" is an example of what a blind person is likely to 
encounter while walking down the street. Pay particular attention to the details the person must be aware of in the 
environment. 

On the sidewalk, a blind person may use the sounds of parallel traffic to judge his/her distance from the 
street. As he/she walks, he/she can determine whether she is on an asphalt or concrete sidewalk by the 
type and texture of the sounds made by his/her shoes and cane, and the pressure on the soles of 
his/her feet. He/she hears the sounds of traffic and the direction in which it is moving, the noises of 
machinery, and the sounds of people walking in and out of shops. Landmarks may be the smell of 
hamburger from a restaurant's exhaust fan or the stench from the uncovered garbage cans that stand 
uncollected. The sun's radiation helps him/her figure out direction. The sudden absence of the sun's 
heat may indicate a marquee or a canopy overhead. A drop in temperature to the side may tell him/her 
there is an alley between buildings. 

As he/she approaches a corner, she hears perpendicular as well as parallel traffic and, by sensing a 
change in sound and wind, he/she knows he/she has passed the end of a row of buildings and is close 
to the corner. Sometimes he/she hears the nearby voices of other people waiting to cross the street, but 
he/she avoids taking cues from the sounds of pedestrians because they may be jaywalking, which for 
him/her" could be very dangerous. Instead, he/she stops, squares off, and listens for the parallel traffic 
to start and the perpendicular traffic to stop. When this happens, he/she steps down (looking straight 
ahead in order not to give the impression that he/she can see and is watching the traffic) and crosses 
the street. At the other side he/she feels and hears his/her cane touch the curb, where he/she steps up 
and out of the street as soon as possible. 
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Source- How does a blind person gut around'' (1992. May) In Persons with disabi'iUes and you: A resource manual on disabilities (p. 23). Springfield. IL: Secretary of 
State. Depanmcnt of Human Services 
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^ The Hazards of Deafness 

The following anecdotes are from "The Hazards of Deafness," which was written by Dr. Roy Holcomb, a deaf educator. 
They may help you to understand some of the intrinsic bonds of the deaf community. 

You live in the north [and] your car often dies when you are outside scraping your windows. While doing 
this you learn to watch yc ^r radio antenna. When it is shaking, you know that your car is still running; 
when it stops shaking, you know that your car has died. And some people think that the deaf get 
nothing from their radio. 

You find it hard to understand how newspapers can make noise when turning pages, and clothes do not 
when being folded. 

You are late for work because you slept with your head under the pillow and missed the light flashes of 
the alarm clock. 

It is 2 a.m. and you are sound asleep, there are people pounding on your doors and walls trying to let 
you know your house is on fire; you will probably be lucky to awaken at all. 
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Source- The hazards of deafness {1992. May). \n Persons with dtsabhii.es and you A resource manual on disabHiUes [p. ^^). Springfield. IL: Secretary of State. 
Departnent of Human Services. 
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SUPPl^EMENT 14^^^^ 




Role Play Handicapped Situations 

Visually Impaired: 

Blindfold yourself. Make sure you have a buddy. 

Try to . . . Leave the room. 

Get a drink of water from a pitcher in the room. Pour it yourself. 
Come back in to supply table with water pitchers. 
Make a peanut butter sandwich. 

Amputee: 

Tie one arm behind yourself. Make sure you have a buddy. 

Try to . . . Untie and tie someone's shoe (or your own). 
Comb/brush your hair. 
Peel an orange. 



Wheelchair: 

Use a wheelchair. Make sure you have a buddy. 

Try to . . . Leave the room and open doors. 
Get a drink of water. 
Go up/down stairs, incline, or elevator. 



Hearing Impaired: 

Place something over your ears to muffle sound. 

Try to . . . Watch television. 

Communicate with someone. 

Observe at least two people talking and try to write down what they are talking about. 
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Source: Colorado core curnculum home economics guides: Resource management ip.H-\/'C 7 [2]). (1991. June). Fort Collins: Colorado State University, and Colorado 
Community College & Occupational Education System. Reprinted with permission. 
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SUPfLEIVlENT 15 



Persons with Disabilities 



About 1 0 million Americans suffer from some mental or emotional disorder. Mental disorders can be caused by head 
wounds, repeated blows to the head, infections of the brain, and certain other diseases such as Alzheimer's, alcohol 
use, and drug use. Emotional problems with anxiety, depression, personality, and psychosis may be inherited or result 
from stress. Mental illnesses range in seriousness from those which cause a person to be a iittie "different" (eccentric) 
or have troubles with feelings of anxiety or depression, to persons who cannot function at work or in social relationships 
due to severe emotional disturbances and behavior that has little bearing on reality. Support services may be needed 
from a family member, a mental health professional, or the police. 

Hearing impairment an6 a person's ability to meet basic needs may be based upon the age at which the person became 
hearing impaired and how serious the impairment is. The handicap of deafness is being cut off from the normal means 
of getting and sending language. Every hearing impaired person copes with loss of communication through hearing in 
his/her own way such as sign language, lip/speech reading, reading, writing, or relying on muffled sounds. Support 
services might include figuring out how the deaf person communicates and/or getting an interpreter. 

Mentally retarded persons have a decreased ability to learn. Three percent of Americans are mentally retarded. In 
Illinois, about 340,000 have the. disability. Many persons who are mentally retarded may live independently or semi- 
independently in group homes, apartments, foster homes, or with family members. They may be able to do many things 
for themselves and enjoy many activities. Persons who are mentally retarded can be taken advantage of through poor 
judgment; these individuals are often victims of verbal, physical, or sexual abuse. Needs of mentally retarded persons 
include the need to be loved, to be worthwhile, and to have a sense of dignity. These persons may need supervision at 
home or in employment. 

Mobility impairments may affect about 6% of the population and may be the result of birth defects, accidents, diseases, 

• . or combat. Some conditions that may result in mobility impairment may include stroke, arthritis, amputation, severe 
kidney disorders, muscular dystrophy, polio, spinal cord injury, and cerebral palsy. People with mobility impairments are 
like everyone else except they need devices to help them get around. They face barriers including stairways, narrow 
doors, curbs on sidewalks, parking lots without handicapped spaces, and bathrooms that are hard to get around in. 
Attitudes of disgust, pity, or discomfort are often expressed by able-bodied people. Support services (people and things) 
may include help in substituting for the use of hands, feet, arms, legs, and neck. They may need help in moving objects, 
getting from one place to another, and coping with feelings of hopelessness and loss of control. 

In Illinois, there are about 60,000 seriously visually impaired persons (about 1 out of every 200). Most blind people are 
over age 65 (60%). Some possible handicaps of blindness may include lack of ability to get around, negative public 
attitudes, low self-esteem, poor self-confidence, negative effect on personal and social relationships, and negative effect 
on educational and employment opportunities. 
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Adapted from Persons with disabilities and you. A resource manual on disabilities (pp. 1-24). (1992. May) Springfield. IL: Secretary ot State. Departmer\t of Human 
Services. 
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SUPPLEMENT 16 




mil 



Support Services for the Elderly and Persons with Disabilities 
Case Studies 

For each case study, determine support services needed and where to get them. 

♦ Mr. Jones, 78, is a recent widower who never had to care for any household responsibilities or meal preparations until 
his wife's death. He is in good physical health and operates a bike repair shop in his garage. 



Mr. and Mrs. Walters are an elderly couple who live in their own home. Mr. Walters' health has declined to the point 
where he needs constant medical supervision. Mrs. Walters is in good health but is unable to care for her husband's 
needs. How can physical and social needs best be met? 



Mr. and Mrs. Bates have recently retired from their careers at age 60. They have an older home with a large yard and 
garden, all of which requires a lot of care. They were looking forward to caring for them during retirement in addition 
to traveling and visiting family members. One day white mowing, Mr. Bates suffered a massive stroke which has left 
him bedridden. 



Miss Bloom is an elderly woman whose apartment is being converted into a condominium. She cannot afford to 
purchase the condominium. She has been unable to locate to another suitable apartment. 



Mrs. Kerr is faced with the decision of moving in with her children, moving to a nursing home, or hiring live-in help at 
her own home. What options does she have in this community? 
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Adapted from What to do regarding nurturmg human development (p. 220). (1983. August). Columbus: Ohio Department of Education, Division of Vocational Education. 
Home Economics Section. Used with permission. 



ERIC 



LG 15 • Elderly & Disabled • Comp 2: Support Services 



Tips for In-Home Caregivers 

1 . Ask what the person who will be receiving care wants. Care that includes private space and 
keeping a fanniliar daily lifestyle may be nnost wanted. 

2. Encourage the person who will be receiving the care to be actively involved in making decisions 
about care. 

3. Be sure instructions are clean 

4. Think out the list of duties ahead of time and stick to it. Avoid last-minute surprises. 

5. Thank helpers for work well done. 

6. Avoid favorites; be fair to all. 

7. Let people know how well they did their jobs; avoid being too passive or too critical. 
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Adapted Irom How to supcrviso in homo caregivers (1991 , December) Work & family l\tc. p 4 
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SUPPLEMENT 18 




Self-Esteem 

Self-esteem is the picture a person lias of himself/herself based upon evaluations, judgments, and feelings accumulated 
through life's experiences. Whether a person has high self-esteem or low self-esteem fluctuates at times. 

Self-esteem affects how situations and meanings are seen, how feelings are experienced, and what actions are chosen. 
It is communicated to others by voice tones, body posture, facial expressions, gestures, words, and behaviors such as 
those listed below. 



High-Esteem Behaviors 



Actively contributing 

Making decisions 

Asking for and accepting help 

Receiving love and affection 

Taking and accepting responsibility for self 

Caring for self 

Enjoying of self 

Honestly and clearly expressing 
thoughts, feelings, and wants 



Low-Esteem Behaviors 



Putting self down 
Trying to satisfy others 
Sulking 

Procrastinating 

Refusing love and affection 

Not accepting hcnest admiration by others 

Not asking for and not accepting help 

Avoiding responsibility for self 

Failing to provide self-care 



Someone trying to help another should avoid lessening that person's self-esteem with such behaviors as 

• making assumptions of what the other person is thinking, feeling, and wanting. 

• trying to control or manipulate. 

• taking or accepting responsibility for the other person. 

• withholding help. 

• ridiculing, ignoring, or using sarcasm. 

• concentrating on the person's liabilities. 



Someone trying to help build another's self-esteem can use such behavior as 

• working toward understanding the other person. 

• allowing for and appreciating differences. 

• giving help. 

• cooperating in doing tasks, problem solving, and relationship building. 

• refraining from putting the other person down. 

• sharing in fun activities and enjoyment of the other person. 



Adapted from Bagby, B H. (1978. June) Self-esteem and crisis management (CHER workshop). Champaign-Urbana University of Illinois. Cooperative Extension Service. 
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I. L.I.K.E. M.E.! 



DIRECTIONS: For each letter below, write at least one example of what you might do to boost self-esteem. 



K 



M 





i6 



Adapted from Barker. J. M. (1990). /. LI K.E. ME. seif-o-teem teaching packet. Rock Springs. WY- Joan Barker Consulting Used with permission Illustration adapted 
from Bowdoin. R. (1989). The magical years: The Bowdoin method at home (p. 139). Nashvilh. The Southern Company. Used with permission. 
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SUPPLEMENT 20 



Stressful Events for the Elderly or Disabled 

DIRECTIONS: Ask an elderly or disabled person to tell you whether the following events cause stress in his/her life; 

then, ask the person to help you rank the events with the most stress-producing event ranked number 1 . 

Life Events: 

negative attitudes of other people 

architectural barriers 

communication problems 

regrets in the way life turned out 

physical illness 

fears 

lack of money 

inability to get around 

isolation (loneliness, lack of relationships with others) 

physical changes 

boredom 

inadequate health care 

loss of control over life 

not feeling worthwhile 

other(s) 
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How Do You Cope? 



DIRECTIONS: Place an "X" beside each of the following strategies which might be appropriate for you to suggest to an 
elderly person or an individual with a disability as a means of coping with stress. Be able to explain why 
you chose each strategy. 



Believe in yourself. 

Keep busy. 

Eat something. 

Blame someone else. 

Pretend the stress is not happening. 

Try to sleep through it. 

Pamper yourself. 

Accept your feelings. 

Develop a support system. 

Have a cigarette. 

Keep all your feelings inside. 

Try to hurt yourself. 

Try to hurt someone else. 

Withdraw. 

Talk to someone you trust. 

Help someone else. 

Keep a journal. 

Look ahead to the future. 

Refuse to accept the stress. 

Focus on the problem, not the symptom. 

Ask yourself "Is it worth getting upset about?" 

Try to find some opportunity within a bad situation (look for the "silver lining"). 
Take an active approach. 
Control your reaction to stress. 
Look for choices and alternatives. 
Take a drink. 

Yell at people you care about. 
Spend money you don't have. 
Pout. 

Practice relaxation techniques. 
Exercise. 

Follow a healthy diet. 

Develop an action strategy. 

Look at stress as a challenge. 

Learn to make the most of things you cannot change. 

Set goals. 

Keep hope alive; do not give up. 
Avoid excess "junk" food. 
Do something you enjoy. 
Become addicted to television. 
Go for a walk. 

Learn to accept a difficult situation without losing hope. 4 8 
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OOIVI R ETENCY TliREE 



Describe Elder Abuse. 
Learner Outcomes 

• Define the problem of elder abuse. 

• Identify characteristics of the 
elderly that may put them at risk 
for abuse. 

• Identify circumstances that may 
contribute to abuse of the elderly. 

• List sources of help available to 
prevent abuse of the elderly and to 
assist the abused. 



Key Ideas 

Every year there are an estimated 
500,000 to one million cases of 
abuse, neglect, and exploitation of 
the elderly. This includes (1) 
caregiver neglect (active and 
passive), (2) self-neglect, (3) 
psychological abuse (verbal and 
emotional), (4) physical abuse, and 
(5) financial or sexual exploitation. 
Exact figures of elderly abuse in 
Illinois may be difficult to get, but it is 
estimated that 4% (or about 60,000 
to 70,000) of the elderly population in 
Illinois may be subject to some type 
of abuse each year. In Illinois, the 
most common types of abuse are 
neglect, emotional abuse, and 
financial exploitation (1991 Report on 
Elder Abuse in Illinois, 1992). 



Indicators of Elder Abuse 



Definitions 

abuse 

active neglect 
caregiver 
confinement 
conservator 



- maltreatment; to treat badly 

- to intentionally deprive an elderly person of proper 
care 

- person responsible for the safety, protection, and 
health of another 

- restraining or isolating an older person for other 
than medical reasons 

- an agency, individual, or corporation appointed by 
a court to manage the financial resources of a 
disabled person 



disabled person - one who has a physical or mental impairment that 
substantially limits one or more of the major life 
activities of an individual 



Physical indicators of elder abuse 
are signs of abuse one can see. mental 
Examples include broken bones, impairment 
cuts, bruises, abrasions (possibly 
from slapping, beating, hitting), physical 
dehydration, malnutrition, bedsores, impairment 
poor hygiene, soiled clothing, 
mysterious pain, over- or under- 
medication, and muscle shortening 
or shrinking due to lack of movement 
or lack of supervision (possibly from neglect). 



emotional abuse 



neglect 

passive neglect 
malnutrition 



or 

- one declared by a court to be unable to provide for 
his/her own safety or physical health (food, shelter, 
clothing, health care, personal hygiene) or to 
effectively manage property 

- being insulted, threatened, called names, or 
harassed; verbal assaults— threats of abuse, 
harassment, or intimidation so as to force an 
elderly person to do or keep from doing something 

- being denied food, medical care, clothing, shelter, 
or social contact 

- to deprive of proper care resulting from an inability 
to meet the needs of the elderly 

- lack of proper food requirements for good health 

- lessened capacity to think, reason, or learn 

- lessened capacity of the body 
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Definitions (cont.) 

physical abuse 



self-neglect 



sexual abuse 



Behavioral indicators of elder abuse 
are actions of either the victim or the 
abuser. 

The abuser may 

• be reluctant to allow an elder to 
speak. 

• not assist the elder. 

• show an attitude of indifference or 
anger toward an elder who is 
dependent. 

• threaten or insult the elder. 

• give conflicting accounts of 
incidents. 

• blame the elder. 

• show exaggerated defensiveness 
and denial. 

• have no eye contact with the elder. 

• be mentally or physically impaired. 

The victim may 

• be passive and withdrawn. 

• be physically or mentally impaired. 

• be aggressive, belligerent, and 
demanding. 

• live with caregiver. 

• give excuses for the abuser's 
behavior and care. 

• show unusual tearfulness or appear intimidated. 

• understate an injury or the seriousness of it. {Prevention of Family Violence, 1989) 



verbal abuse 



victim 
willful 

deprivation 



- being handled roughly, slapped, or hit; causing 
physical pain or injury to an older person; hitting, 
pushing, bruising, burning, sexually molesting, 
cutting, or physically restraining; any infliction of 
physical pain or injury 

- when an elderly person does not properly care for 
himself/herself 

- touching, fondling, or any other sexual activity with 
an older person when the person is unable to 
understand, unwillfng to consent, threatened, or 
physically forced 

- name-calling, insulting, or use of words that cause 
loss of self-esteem 

- person injured, neglected, or taken advantage of 

- intentionally denying an elderly person assistance 
and thereby exposing that person to risk of 
physical, mental, or emotional harm (except when 
the dependent person has expressed an intent to 
forego medical care or treatment) 



Factors that contribute to elder abuse include 



• ageism (less than desirable attitudes toward aging and the elderly). 

• negative attitudes toward the disabilities of elderly people. 

• sexism. 

• greed. 

• poverty and unemployment. 

• lack of community resources. 

• intrafamily cycles of abuse. 

• personal hedonism (self-interest). (Kosberg, 1988) 

Characteristics of families at high-risk for elder abuse include 



• lack of family support. 

• caregiver reluctance. 

• overcrowding. 

• isolation. 

• marital conflict in the family. 

• economic pressures. 

• intergenerational conflict that may become intensified by increasing dependency of an elderly individual. 

• desire for institutionalization for the elderly family member. 

• disharmony in shared responsibility. (Kosberg, 1988) 
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Characteristics of elderly individuals at high-risk for abuse include 



• female (less likely to resist and more vulnerable). 

• advanced age (inability to resist adversities). 

• dependent (especially economic dependency). 

• problem drinker (inability to fend for self); spouse or child caregiver may be alcoholic. 

• internalizes blame (self-deprecating behavior and failure to acknowledge that abuse is the fault of the abuser). 

• excessive loyalty. 

• victim of past abuse. 

• stoicism (accept troubles without seeking relief). 

• isolation (lack of detection and intervention). 

• physical or mental impairment; increased stress to caregiver. 

• provocative behavior (e.g., overly demanding, ungrateful, unpleasant behavior,. and anger). (Kosberg, 1988) 

Abuse of the elderly may occur In lower, middle, or upper income families. Victims and abusers come from all racial, 
religious, and ethnic backgrounds. 

Characteristics of high-risk caregivers include the following: 

• problem drinker — act out feelings under influence of 
alcohol 

• medication or drug abuser — may be unaware of 
consequences of poor care or have distorted 
judgment 

• senile dementia or confusion— psychologically 
impaired 

• mental or emotional illness 

• caregiving inexperience — inexperienced or 
self-centered 

• economically troubled 

• abused as a child—deliberate retaliation; 
learned behavior or unconscious hostility 

• stressed— emotional, social, professional, or 
economic stress; caregivers may become 
depressed, frustrated, or distraught 

• unengaged outside the home — no formal or 
informal support system 

• blamer 

• unsympathetic 

• lacks understanding of physical and emotional 
problems of the elderly (translated into inappropriate care) 

• unrealistic expectations 

• economically dependent (greed, resentment, or anger) 

• hypercritical (becomes impatient) (Kosberg, 1988) 

A problem with elder abuse is that the abuse may be hidden as injuries and confused with characteristics of aging. 
Elders may not report abuse. 

Anyone can report a case of elder abuse in good faith. The Elder Abuse and Neglect Act, effective August, 1988, 
protects reporters and case workers from civil or criminal liability. All information will be kept confidential. 

The Illinois Department on Aging serves victims and abusers. Services may include in-home care, adult day care, legal 
help, emergency shelter, petitioning for an order of protection, law enforcement inten/ention, and so on. An elder has 
the right to accept or decline services. 
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1 . Pretest students to determine current knowledge and attitudes about elder abuse. 
Elderly," might be used. 



Supplement 22, "Abuse of the 



Answer Key to "Abuse of the Elderly": 



1. 
2. 
3. 
4. 
5 



A 

D 
D 
C 
C 



6. 
7. 
8. 
9. 
10. 



T 
F 
T 
F 
T 



11. T 

12. F 

13. T 

14. T 

15. F 



16. 
17. 
18, 
19, 
20, 



B 
F 
C 
A 
D 



2. Help students understand the nature and extent of the problem of elder abuse by citing some of the statistics given 
in Key Ideas or by sharing a story or newspaper article about abuse of an elderly person. 

3. Define terms associated with abuse of the elderly. The Definitions section and Supplement 23, "Elder Abuse ... It 
Happens," might be resources. 

4. Guide students in the use of case studies in Supplement 24, "Case Studies — Images of Abuse." These case studies 
can be used to illustrate various types of abuse and neglect of elderly persons. Emphasize the poor treatment of old 
"people illustrated in the case studies rather than concentrating on identification of the type of abuse. 

5. Lead a discussion on what characteristics and circumstances of the elderly may put them at risk for abuse. Some 
points to consider are that the elderly may 

• be totally dependent upon others for meeting their most basic needs. 

• have challenges which prevent them from living alone or taking care of themselves. 

• have a limited income and may be financially dependent on a caregiver. 

• be isolated and have little contact with others. 

• have trouble communicating thoughts and feelings. 

• present special problems to a caregiver. A mental or physical problem may require special care. There may be 
disruptive behavior by elders toward their middle-aged children. Some medications or diseases may alter 
personality. The elderly person may be very demanding and try to control the family. They may yell, scream, 
pout, withdraw, cry, hit, throw objects, refuse food or medications, and sometimes call the police for imagined 
threats. (Prevention of Family Violence, 1989) 

6. Caregivers, including adult children, need to understand special needs or be able to meet needs. Caregivers can 
become depressed and upset. Adult children may not always have an understanding and consideration for elderly 
family members. 

Review characteristics of caregivers who are at risk for abusing the elderly. (See Key Ideas.) 

Caregivers can get help and support. Identify local agencies that may sponsor support groups for caregivers on 
basic care techniques, handling anger, managing stress, and raising self-esteem. 

7. Encourage students to identify ways to protect the elderly from abuse. Supplements 26, 26A, and 27 can be 
resources. Discuss any of the tips given and tell what can be done to protect the elderly. Some points to consider 



follow: 




• Establish regular contact with persons who are isolated or have no family or friends to check on them. 

• Learn to recognize signs of possible elder abuse, neglect, or exploitation. 

• Refer caregivers and the elderly to available community or state support services. 

• Offer to assist caregiver by shopping, preparing meals, providing companionship, and so on. 
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• Protect elderly persons by educating them to protect themselves, to maintain their homes, to contact people or 
agencies for help, to stay active, to eat healthy, and to avoid con games and swindles. 

Emphasize that elders may not report abuse for fear of embarrassment, of being placed in an institution, or of more 
abuse. 

8. Encourage students to locate sources for help to the elderly. Some sources for help and referral may include senior 
citizens' centers, Illinois Department on Aging, AARP, adult daycare centers, the county mental health department, 
Red Cross, local churches and synagogues, Social Security Office, Illinois Attorney General's Office, Illinois 
Secretary of State, and volunteer programs. The value of having this type of information could be reinforced by 
having persons who have had to make use of these resources come in and share their experiences. 

9. Bring in resource people to discuss abuse of the elderly. Resource people might include a representative of the 
following areas: Agency on Aging, county mental health, hospital emergency personnel, legal professional (such as 
a consumer advocate from the Attorney General's office), senior citizens' groups, and so on. 



Suggested Student Activities 

1. Complete Supplement 22, "Abuse of the Elderly." Discuss current knowledge and attitudes about elder abuse. 

^? ft 

2. Read and react to Supplement 23, "Elder Abuse ... It Happens," to become aware of the problem of elder abuse in 
Illinois, d ^ 

3. Individually or as part of a group, react to Supplement 24, "Case Studies— Images of Abuse." ^ ^ 

4. Play the role of observer of an elder who is suspected of being abused. Use the indicators of elder abuse to write 
a hypothetical report of elder abuse. Information that might be written about could include the type of abuse 
suspected, physical signs one can see, behavioral signs observed in both suspected victim and abuser, and 
circumstances which might make the elder and suspected abuser at risk for elder abuse. Q ^ 

5. Using Supplement 23, "Elder Abuse ... It Happens," as a guide, prepare a sample report of elder abuse to the 
Illinois Department on Aging. In the fictional report of abuse, include information that would allow a person or 
agency to evaluate the problem of elder abuse and respond quickly and appropriately. Include the following: 

• the elder's identity and address (fictional) 

• nature and extent of abuse, neglect, or exploitation (what happened and when) 

• the person(s) believed to be responsible for the abuse, neglect, or exploitation 

• any other information believed helpful [g Q 

Note: If possible, get an actual copy of the reporting form. 

6. Have students participate in Supplement 25, "Elderly Simulation Activity," in order to identify some characteristics of 
the elderly which may put them at risk for abuse. Identify how each characteristic may put an elder at risk for abuse. 
For example, poor hearing and social isolation might make an elder vulnerable to exploitation by a telephone 
solicitor; or poor eyesight and impaired movement might make one more vulnerable to financial exploitation by a 
caregiver who takes over banking duties. Q ^ 

7. Investigate sources that can prevent elder abuse and sources of help for the abused and the abuser. Students 
should include examples of at-home help or support to the elderly, support services for caregivers, general aid and 
referral services, home care, medical help, protective services, and advocacy. Students could collect this 
information and prepare a "Yellow Pages for the Elderly" which might be distributed in the community. Information 
might be collected with the help of an area Departmeni on Aging, Red Cross, county health department, Illinois 
Cooperative Extension Service, senior citizens' center, or adult daycare center. [1 ^ ^ 
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Sample Assessments 
Knowledge 

Complete Supplement 22. "Abuse of the Elderly," to test knowledge of elder abuse. 

Application 

1 . In a group or individually, prepare a sample report of elder abuse to the Illinois Department on Aging. If possible, 
get an actual copy of the report form. Include 



• the (fictional) elder's name and address. 

• nature and extent of the abuse, neglect, or exploitation (what happened and when). 

• the person(s) believed to be responsible for the abuse, neglect, or exploitation. 

• any other information. 

2. In a group, select a topic of interest related to elder abuse, neglect, or exploitation of the disabled or the elderly 
(e.g., financial exploitation by phone, prize award scams, and so on). Research the nature and extent of the 
problem. Determine ways to avoid the abuse, neglect, or exploitation. Make the reports available to the local 
newspaper, radio, or television stations. 



V 
I, - 
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Supplementary Resources 
Booklet 

Report elder abuse in Illinois. Latest edition is available from Illinois Department on Aging, 421 E. Capitol Avenue, 
Springfield, IL 62701. (800)252-8966. Purchase price: Free. 



Pamphlet 

Elder abuse . . . It happens. (1992. October). A comprehensive concise overview of elder abuse. Available from Illinois 
Department on Aging, 421 E. Capitol Avenue, Springfield, IL 62701. (800)252-8966. Purchase pnce: Free. 

Video 

A safer place. (1990). The 20-mjnute video discusses coping with elder abuse and neglect in Illinois. Available from the 
Illinois Coalition Against Domestic Violence. (217) 789-2830. Free loan. 
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SUPPMMENT 22 




Abuse of the Elderly 



DIRECTIONS: Select the answer that best completes the statement or answers the question. Place the letter of the 
correct answer in the space to the left of the item. 



1 . Abuse of the elderly happens 

a. in all racial, religious, and socioeconomic groups. 

b. most often among strangers. 

c. most often in families with good self-images. 

d. most often when the elderly person is dependent on the abuser. 

2. Caregivers may have feelings of 

a. frustration. 

b. anger. 

c. guilt. 

d. all of the above 

3. Abused elderly people may not report abuse because 

a. they are isolated from friends. 

b. they fear nobody will believe them. 

c. they fear more abuse. 

d. all of the above 

4. The profile of a victim of elder abuse tells us that 

a. the victim is usually male. 

b. the victim usually has a legal relationship with the abuser (such as guardian). 

c. there may be a history of family conflict such as child or spouse abuse. 

d. the victim can take care of himself/herself. 

5. In Illinois, the type of elder abuse most frequently reported is 

a. physical abuse. 

b. sexual abuse. 

c. financial exploitation. 

d. passive neglect. 



56 



ERIC 



LG15 • Elderly & Disabled • Comp3:Abuse 53 



DIRECTIONS: Read each statement carefully. If the statement is true, write the word TRUE in the space to the left of 
the statement. If the statement is incorrect, write the word FALSE in the space to the left of the 
statement. 

6. Illinois has an Elder Abuse and Neglect law. 

7. Illinois mandates (requires) reporting suspected cases of elder abuse. 

8. Most elderly people deny being abused. 

9. The abusive caretaker usually has a good self-image. 

10. Behavioral indicators of elder abuse may be shown by both the victim and the abuser. 

11. Friends and outside interests may help to prevent abuse. 

12. A person reporting a suspected case of elder abuse must give their name. 

13. Abuse may include unintentional actions by a person. 

14. The elder abuse could be accepted by the family as a way of life. 

15. The number of reported cases of elder abuse in Illinois is declining. 



DIRECTIONS: Match the type of eider abuse to its correct definition by writing the correct letter on the blank provided. 
Abuse Definition 

_16. Financial exploitation A. Being denied food, medicine, clothing, and/or 

visits from friends. 

.17. Physical abuse 

B. Being forced to sign over Social Security checks 
18. Emotional abuse or the deed to the house. 



_19. Neglect C. Being called names or threatened. 

.20. Sexual abuse D. Being forced to be sexually intimate (touching, 

fondling, and so on). 

E. Restraining or isolating an older person for other 
than medical reasons. 

F. Being hit or slapped. 
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SUPPLEMENTaS 



Elder Abuse ... It Happens 





The Illinois Department on Aging 

Jim Edgar Governor 
Maralee I. Lindly, Director 

Yes, It Does Happen 

Mr. Johnson is 78 years old and lives with his son, who is 
unemployed. The son is in need of money and cashes his 
father's Social Security checks for his personal use. 

Mrs. Jones, age 85, lives with her son and large family. 
When she complains about the children bothering her, the 
son yells at her and sometimes strikes out at her 
physically. 

\ ' 



Mrs. Brown, age 70, has Alzheimer's disease, is 
incontinent, and needs constant supervision. Her 
daughter, who cannot cope with the situation, ties her 
mother in a chair for several hours at a time. 

Elder abuse can mean: 
Financial Exploitation 

• being forced to sign over money (Social Security 
checks, pension checks, savings accounts) or property 
(the victim's home or other real estate) 

Physical Abuse 

• being handled roughly, slapped, or hit 
Emotional Abuse 

• being insulted, threatened, called names, or harassed 
Neglect 

• being denied food, medical care, clothing, shelter, or 
social contact; or being forcibly confined or restrained 

Sexual Abuse 

• being forced to be sexually intimate 
A Victim 

• may be physically or mentally impaired and dependent 
on the abuser for care and assistance. 

• may suffer from more than one type of abuse, 

• may be reluctant to admit their loved one is an abuser. 

• may be fearful of reporting abuse, thinking it could lead 
to further harm, nursing home placement, or total 
abandonment. 

An Abuser 

• is most often a family member (adult child, spouse, or 
other relative) who lives with the victim. 

• may lose control due to the stress associated with 
caregiving. 

• may have an alcohol or substance abuse problem. 

• may be frustrated or isolated. 
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The Abuse 



Elder Abuse Happens 



• could be intentional or unintentional action by anyone. 

• could be caused by economic or emotional dependence 
of either the victim or the abuser. 

• could be accepted by the family and society as a way of 
life. 

Help Is Available 

• Anyone can report a case of elder abuse in good faith.' 

• The Elder Abuse and Neglect Act protects reporters and 
case workers from civil or criminal liability. 

• All information will be kept confidential. The reporter's 
name will not be released. 

• The report will be received by an Illinois Department on 
Aging staff person. 

• The Illinois Department on Aging will work with a 
network of local agencies to serve both victims and their 
abusers. 

• A case worker will contact the victim and help determine 
what services are most appropriate to stop the abuse. 
Those services may include in-home care, adult day 
care, legal assistance, emergency shelter, petitioning for 
an order of protection, law enforcement intervention, 
and so forth. 

• The older person has the right to accept or decline 
services. 



For some older people, their worst fear Isn't dying. It's 
living. Living with a constant dread of loneliness, 
confusion, neglect. Living to be abused — physically, 
mentally, financially. Living to be taken advantage of by 
others, or just forgotten. It's not much of a life. But we're 
willing to do something about it. If you are, too, give us a 
call at the Illinois Department on Aging. All calls are 
confidential. 

Call the Illinois Department on Aging Toil-Free: 

1-800-252-8966 

(Voice and TDD) 
8:30 a.m. -5:00 p.m. 
(Monday - Friday) 

Illinois Bell Relay Number for the Hearing Impaired: 
(800) 526-0844 




ELOTl ABUSE 



The Illinois Department on Aging does not discriminate in admission to programs or 
treatment of employment in programs or activities in compliance with the Illinois 
Human Rights Act; the U.S. Civtl Rights Act; Section 504 of the Rehabilitation Act; 
the Age Discrimination Act; the Age Discrimination in Employment Act; and the U.S. 
and Illinois Constitutions. It you feel you have been discriminated against, you 
have a right to file a complaint with the Illinois Department on Aging; for 
information, call (800) 252-8966 (Voice and TDD). 

Printed by Authority of the State of Illinois 
Illinois Department on Aging. 
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Case Studies— Images of Abuse 



A man with a reputation of moving in witii older persons to "help" them began living with a frail older woman, Maria. He 
soon refused the home delivered meals the woman depended on and would not pay for the services she needed. He 
confined the woman to her house and would not permit her to talk to her family or to professionals on the telephone, or 
to her long-time neighbor. After a report from a concerned relative, the elder abuse case worker reinstated the 
telephone check service the man had canceled, was able to get the client to a doctor who diagnosed her as 
malnourished, and located a cousin who was willing to act as her guardian. Although the man contested the 
guardianship, the court did award Maria's relative permanent guardianship. According to the elder abuse case worker, 
Maria has improved remarkably both physically and mentally since services were instituted. 



An older man, John, who had suffered a stroke, lived with his son and granddaughter. Although the house was 
generally clean, John's' room was filthy. He was confined to bed, had not been bathed or shaved in a long time, and 
was forced to lie in his own waste. Pictures taken by the elder abuse case worker on her first visit after the 
granddaughter reported the abuse convinced a judge to grant a temporary guardianship. With his consent. John was 
removed from the home for a medical evaluation and was later placed in a nursing home. Not only were his physical 
needs cared for but he was reunited with the other members of his family from whom his son had isolated him. 



Emma, age 77, was admitted to the hospital as a result of physical abuse. Emma's 55-year-old disabled son, Phil, who 
lived with her, had physically and emotionally abused her for the past two years, leaving her frail and confused. There 
was also evidence that Phil financially exploited his mother. After the hospital social worker contacted the local elder 
abuse agency, the case worker, in cooperation with Emma's physician, determined that she was capable of living on her 
own. Another son, who lived out of state, agreed to have Phil come live with him, so that Emma would be able to live in 
safety in her own home. 



A 60-year-old woman, Katherine, was a victim of chronic obstructive pulmonary disease and required oxygen 24 hours a 
day. Her 42-year-old daughter and her children moved in with her with the agreement that they would share expenses 
and the daughter would do the banking, grocery shopping, and bill paying for the family. Although the daughter soon 
moved out, her name remained on the mother's accounts. Her visits were erratic, she failed to pay the utility bills, and 
she also failed to provide adequate food to her housebound mother. When the elder abuse provider agency intervened. 
Katherine was facing eviction. With the help of Early Intervention Services funds, the case worker was able to avert a 
utility shut-off, pay the overdue rent, and purchase portable oxygen tanks to allow Katherine to leave the house. In 
addition, she helped Katherine establish a new bank account without her daughter's name and helped her apply for food 
stamps and public assistance. 
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Elderly Simulation Activity 



To simulate old age, assume impairments common to some older persons. 



impairment 

Arthritis 

Dental 
Hearing 

Impaired mobility/movement 
Sight 

Social 



Taste and smell 



Task 

Tie a shoe, button a shirt, peel an orange, or play cards with gloves on. Tape 
cotton bails around fingers and try to pick up objects (coins, stamps, and so 
on) or eat. 

Eat a caramel or an apple without chewing. List foods you can eat without 
chewing. 

Cover both ears with your hands or put your fingers in your ears and have 
someone say something to you in a whisper. 

Tie your shoelaces together and get to the telephone by the third ring. 

Copy an article on a copy machine at 65% reduction and read it aloud. Put 
Vaseline on a pair of glasses and read a story. 

Put signs on each other's back which say the following: 

"Treat me like a child." 
"Ignore me." 
Talk down to me." 
"Talk loudly to me." 
"Talk about me, not to me." 

The wearer should not know what the sign says; learners will interact and 
"discuss feelings about how they were treated. 

Eat Knox gelatin and drink a glass of water with food coloring. 
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Source: Prevontton of family violence {pQ. Q-27) (1989). Frankfort. Kentucky Department of Education 
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How To Prevent Elder Abuse 



Tips for Family Members 



Do 



Maintain close ties with aging relatives or friends by keeping abreast of health changes or their ability to live 
independently. 

Anticipate possible future incapacities by planning, as a family, who will accept responsibilities for when the relatives 
become incapacitated. 

Become familiar with your older relatives* financial records, wills, safe deposit boxes, insurance, debts, and sources 

of income before the relatives become incapacitated. 

Plan together with the person how these affairs should be handled. 

Explore your older relatives' wishes regarding health care; discuss alternatives regarding terminal medical care and 
attitudes about future use of personal assets. 

Closely examine your own ability to provide long-term care for a frail and increasingly dependent parent or relative. 
Some items to examine are 

What are your own physical limits? 

How will caregiving role be discontinued? 

Can family afford necessary care? 

How will family be affected? 
- • How will family members handle stress or conflicts caused by relative moving in? 
Be familiar with community services to families and seniors. 
Plan how own needs will be met as person becomes increasingly dependent. 

Discuss your plans with friends and all significant others; ask for their support and understanding— you may need it. 
Explore alternative sources of care in case a need develops. 

Examine the physical environment the frail relative will be moving into. Will the person's disabilities be met? Are the 
first floor bathrooms, bedrooms, or entryways accessible? Also, consider the following: 

Can area accommodate a wheelchair? 

Will carpet or stairs become barriers? 

Is a fenced yard needed to prevent loved one from wandering off? 

Do facilities allow for proper storage of medication, oxygen, and fixing of special diets? 

Can you move the dependent relative safely in case of fire? 
Maximize the person's independence as much as possible. 
A private phone or other beneficial changes can make a tremendous difference. 



Don't 



Accept or offer personal home care unless you thoroughly understand the responsibilities and costs involved. 
Assume past problems of personal relationships between you and the elderly person will disappear. 
Expect irritating habits or problems to stop or be controlled because the person moves in with you. 
Expect to "do it all" and become superhuman. Find sources of help and use them! 
Ignore your own limitations and overextend yourself. This is how passive neglect begins. 
Label yourself a failure if home care is no longer possible and you must seek an alternative. 



Source; American Association of Retired Persons (AARP) (1992). Domesttc mistreatment of the elderly Toward prevention Springfield. IL: Governor's Office of Senior 
Involvement. g 2 



LG 15 • Elderly & Disabled • Comp 3: Abuse 59 



SUPPl^MENl^ 26A 



How To Prevent Elder Abuse 




Tips for Senior Citizens 



The following are some "Do's" and "Don'ts" to follow to help prevent domestic mistreatment of elderly citizens. 



Do . . . 



• Maintain and increase your network of friends and acquaintances as you age. 

• Participate in community functions by volunteering or being a member or officer of any organizations. 

• Develop a mutual reassurance "buddy system" with a friend outside your home for at least one contact per week to 
share feelings and thoughts. 

• Keep regular medical, dental, hair, and other personal appointments. These professionals could be helpful; in 
special situations, these individuals could attest to your levels of competency. 

• Ask your friends to visit where you live. Even brief visits will allow friends to check on your well-being and attitude. 

• Have your own telephone and mail box. Open your own mail. If your mail is being intercepted, discuss alternatives 
with the postal services. 

• Keep your personal belongings neat and orderly; store your effects in a customary storage place. 

• Make others aware that you know where everything is supposed to be. 

• Expect records, accounts, and property to be available for examination by anyone you trust in addition to the person 
you or the courts may have designated to manage your affairs. 

Don't . . . 

• Voluntarily relinquish control of your property or assets until you determine you no longer can manage them. 

• Leave cash, jewelry, or prized personal belongings lying about. 

• Accept personal care in return for transfer or assignment of your property or assets without a lawyer, advocate, or 
other trusted person involved as witnesses to the transaction. 

• Lose contact with old friends/neighbors if you must move into a relative's home or other living arrangements. 

• Allow anyone else to keep details of your finances of property management from you. Even if a guardian or 
someone given the power of attorney is acting on your behalf in good faith, you still have the right to examine 
records, accounts, or see property. 



G3 




Source. 



Amencan Association of Rettred Persons (AARP). (1992). Domestic mistreatment of the elderly: Toward prevention Springfield. IL: Governor's OHice of Senior 
Involvomcnt , 
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SUPPLEMENT 27 




Elder Abuse in Illinois 



According to the 1991 Report on Elder Abuse in Illinois, characteristics of victims in Illinois include the following: 

• Persons between 49 and 102 years of age (an average age of 77). 

• Almost 75% of victims were female. 

• 75% of elder abuse victims v>^ere white; 23% were African American, 2% were Hispanic, and 2% were other or 
unknown. 

• Almost 75% of the alleged victims suffered from one or more barriers to independent living (30% were functionally 
impaired, 18% were nonambulatory, 15% had hearing problems, 14% were disoriented, 13% had Alzheimer's 
disease, and 13% had vision difficulties); frequently, victims suffered from more than one barrier. 

Information about abusers includes the following: 

• Four out of five abusers were either the spouse (16%), a child (40%), or other relative (24%) of the victim. 

• Abusers were more likely to be male (55%) than female (45%). 

• Two-thirds of abusers were white, 31% were African American, 2% were Hispanic, and 1% were other or unknown. 

• Over half (52%) of abusers were caregivers. Of those, 86% were informal caregivers and 14% were paid 
caregivers. 

• Half of the abusers suffered from a barrier to independent living; almost one in four were substance abusers; 14% 
were financially dependent on the victim; and about 3% were mentally ill or had a functional impairment. 





04 



ERIC 




LG 15 • Elderly & Disabled 



Comp 3: Abuse 



61 



■ 



BIBl-IOGRAPHy 



1990 report on elder abuse in Illinois, (1990, December 31). .Springfield: Illinois Department on Aging. 

1991 report on elder abuse in Illinois, (1992, June 30). Springfield: Illinois Department on Aging. 

A case study on aging. (1976, May). In Tips and topics in home economics (p. 5). Lubbock: Home Economics 
Curriculum Center, Texas Tech University. 

Adult and family living (Teacher's ed.). (1990). Stillwater: Curriculum and Instructional Materials Center, Oklahoma 
Department of Vocational and Technical Education. 

Aging does not mean frailty or poor health. (1993, March). Work & Family Life, p. 3. 

The aging network in Illinois, (1992, August). Springfield: Illinois Department on Aging. 

American Association of Retired Persons (AARP). (1992). Domestic mistreatment of the elderly: Toward prevention, 
Springfield, IL: Governor's Office of Senior Involvement. 

Bagby, B. H. (1978, June). Se/f-esfeem and cr/s/s managemenf (CHEF workshop). Champaign-Urbana: University of 
Illinois, Cooperative Extension Service. 

Barker, J. M. (1990). I, LI, K,E, M,E, self-esteem teaching packet. Rock Springs, WY: Joan Barker Consulting. Used 
with permission. Illustration adapted from Bowdoin, R. (1989). The magical years: The Bowdoin method at home, 
Nashville: The Southern Company. Used with permission. 

Bavoiek, S. J. (1988). A/urfur/ng program for parenfs and ado/escenfs (Parent Handbook). Park City, UT: Family 
Development Resources, ln.\ 

Beck, M. (1992, December 28). Through Grandpa's eyes. Newsweek, p. 54. 

BIyskal, J. (1993, September). Caring for aging parents: How to do what's best and not burn out. /WcCa/Z's, pp. 80-82, 
86, 88, 96. 

BIyskal, J. (1993, October). When Mom can't live alone. McCairs, pp. 98-100, 102, 108-109, 173. 
Bowdoin, R. (1989). The magical years: The Bowdoin method at home, Nashville: The Southern Company. 
Bower, B. (1989, May 6). Relative downf.alls behind elder abuse. Science News, p. 10. 

Bradley, F. (1992, November/December). Exploring the myths and realities of aging. WhaVs New in Home Economics, 
p. 21. 

Bragger, L (1983, January). Yesterday, today, and tomorrow: Interdependant generations. J, C, Penney Forum, 
Brewer, K. C. (1991). The stress management handbook, Shawnee Mission. KS: National Press Publications. 
A Division of Rockhurst College Continuing Education Center, Inc. 

Caplan, A. (1992, December 28). We need to take better care of our elderly. Southern lllinoisan, p. 1C. 

Caregivers also need our help and support. (1993, February). Work & Family Life, p. 5. 

Colorado core curriculum home economics guides: Life management. (1991, June). Fort Collins: Colorado State 
University, and Colorado Community College & Occupational Education System. 

Colorado core curriculum home economic guides: Resource management, (1991. June). Fort Collins: Colorado State 
University, and Colorado Community College & Occupational Education System. 

65 



ERIC 



LG 15 • Elderly & Disabled 



CD® 



DeGraff, A. (1988). Home health aides: How to manage people who help you, Bethesda, MD: Access Publishers. 

Dietl. D. (Ed.). (1990, Fall). ADA (special issue). Worklife, 3(3), 27-28, 32-34. 

Don't overlook signs of depression in older people. (1992. February). Work & Family Life, p. 7. 

A dumping ground for granny. (1991, December 23). Newsweek, p. 64. 

D'urso-Fisher. £., Heller, K., Netterville, L.. & Storey, M. (1990, September/October). Reaching out to the elderly. 
Nutrition Today, pp. 20-25. 

Elder abuse ... It happens. (1989, July). Springfield: Illinois Department on Aging. 

Elderly households: Low incomes, high net worth. (1991 , April). American Demographics, p. ^^. 

Elderly increasingly finding need for lawyers. (1994). Southern lllinoisan, p. 2E. 

Elderly population of the United States by age, race, and sex. (1 992, July 29). Washington, DC: U.S. Department of 
Commerce, Bureau of the Census. 

Emphasis on the elderly. (1982, Spring). In Tips and topics in home economics. Lubbock: Home Ecoriomics 
Curriculum Center, Texas Tech University. 

Exercise reverses physical decline for older people. (1992, September). Work & Family Life, p. 3. . 

Gallo, N. (1992, May). Stay young (almost) forever! Better Homes and Gardens, pp. 44, 46. 

Graham, J. (1993, January). As time goes by: A decade-by-decade guide to 51 age-fighting strategies. Longevity, 
pp. 18-20. 22, 24, 91, 94. 

Guide to senior services— Illinois. (1991, Spring). Springfield, IL: Office of the Lieutenant Governor. 

A guide to services for persons with disabilities. (1 991 , July). Springfield. IL: Secretary of State, Senior Citizens, 
Human Resources, and Veterans Department. 

Holcomb, R. (1977). The hazards of deafness. Northridge, CA: Joyce Media. 

Home Economics Educators of West Virginia. (1979, August). Adult roles and functions. Charleston: West Virginia 
Board of Education, Bureau of Vocational, Technical and Adult Education. 

Home economics teaching trends of the 90's Part 11. (1990, February). Forecast for the Home Economist, pp. 6, 7, 9. 

Home repair services vital to the elderly. (1991 . February). Work & Family Life, p. 4. 

Housing checklist. (1987, Spring). In Tips and topics in home economics (p. 6). Lubbock: Home Economics 
Curriculum Center, Texas Tech University. 

Housing options for older persons. (1990, November). Springfield: Illinois Department on Aging. 

The how, what, and why of home health care. (1993. April). Work & Family Life, p. 3. 

How to supervise in-home caregivers. (1991 . December). Work & Family Life, p. 4. 

Illinois state programs for the elderly directory. (1992, Spring). Senior Pages, p. 5. 

-QDSJSCDEOI^^ 66 LG15 • Elderly & Disabled 63 



Jorgensen, S. R., & Henderson, G. H. (1990). Dimensions of family life (2ncl ed.). West Chicago, IL: South-Western. 

Kosberg, J. I, (1988). Preventing elder abuse: Identification of high-risk factors prior to placement decision. 
Gerontologist, 28(1), 43-50. 

The later years, Part I. (1976, March). In Tips and topics in home economics (pp. 1-8). Lubbock: Home Economics 
Curriculum Center, Texas Tech University. 

The later years (and death). Part 11. (1976, May). In Tips and topics in home economics (pp. 1-10). Lubbock: Home 
Economics Curriculum Center, Texas Tech University. 

Levine, A. (1991 , October). Regular kids: Four disabled teens talk about their lives. Choices, pp. 6-10. 

Lindeman, L. (1992, December.M993, January). Fighting the aging process— There's good news! New Choices for 
Retirement Living, pp. 18-22. 

Longino. C. F., Jr., & Crown, W. H. (1991, August). Older Americans: Rich or poor? American Demographics, 
pp. 49-53. 

Maxwell, J. M. (1962). Centers for older people: Guide for programs and facilities. New York: National Council on the 
Aging. 

Me, myself, and I! (1987, May). Bloomington, IL: Project OZ. 

Medicare quick reference guide. (1992). Springfield: Illinois Department on Aging and American Custom Publishing. 

Meet the typical senior. (1991, April). American Demographics, 13(A), M. 

Memory techniques can help older people. (1992, October). Work & Family Life, p. 4. 

Merki, M. B. (1990). Teen /7ea/f/7 (Teacher's wraparound edition). Mission Hills, CA: Glencoe, Macmillan/McGraw-Hill. 

Myths & facts about people with disabilities. (1992). Available from National Easter Seal Society, 2023 W. Ogden 
Avenue, Chicago, IL 60612. (312) 243-8400. 

Noble, C. (1990). D/sab/7/fy avvareness fra/n/ng (Training Manual). Toronto: Canadian Rehabilitation Council for the 
Disabled. 

Norris, M. W. (Ed.). (1983, January). J. C. Penney Forum. 

Options through homeservice. (1991, January). Springfield: Illinois Department of Rehabilitation Services. 

Oppenheim, J. (1993, January). Grandparents also juggle work and family life. Work & Family Life, p. 3. 

Persons with disabilities and you: A resource manual on disabilities. (1992, May). Springfield, IL: Secretary of State, 
Senior Citizens, Human Resources, and Veterans Department. 

Porterfield, K. (1993, September). Healing family conflicts in an elder care crisis. Work & Family Life, p. 4. 

Pratt, C, & Jordon, J. (1990, May). Support systemb for the elderly. Gerontology in home economics: A guide to 
seventeen courses. Corvallis: Oregon State University, College of Home Economics. 

Prevention of family violence. (1989), Frankfort: Keritucky Department of Education. 

A profile of older Americans. (1990), Washington, DC: American Association of Retired Persons. 



ERXC ^^^^ * Elderly & Disabled ^ 



Rabinowitz, N. (1992, March 6). Slowing the aging process. The Daily Register, p. C-S. 

Reader's Digest Association, Inc. (1992). The good health fact book: A complete question-and-answer guide to getting 
healthy and staying healthy. Pleasantville, NY: Author. 

Rob, C, & Reynolds, J. (1992). The caregiver's guide. New York: Houghton-Mifflin. 

Rossman, 1. (Ed.). (1993, January). Making healthy decisions. Secure Retirement, pp. 37-40. 

A safer place: Coping with elder abuse and neglect in Illinois. (1 990). A videocassette available from Illinois 
Department on Aging. 

Senior series: Extension programs for older adults. (1993). Urbana-Champaign: University of Illinois Cooperative 
Extension Service. 

Sen/ices for the elderly. (1993, August). Lubbock: Home Economics Curriculum Center, Texas Tech University. 
Sherman, C. (1992, November). Stressed out or really sick? How to tell. /WcCa//s, pp. 66, 68, 70-71. 
Sherwood, R. (1990). Homes: Today and tomorrow. Peoria, I L: Glencoe. 

Special review of research and resources: Families and disability. (1990, July). Family Information Services, pp. R26- 
32. F1-57. 

State and federal programs for the aging. (1991, May). Springfield: Illinois' Department on Aging. 

Thinking about a nursing home? A consumer's guide to long term care. (1990, February). Washington, DC: American 
Health Care Association. 

University of Illinois at Urbana-Champaign, Vocational Education Service. (1987). Aging: A fact of life (U HO 1001). 
Springfield: Illinois State Board of Education, Department of Adult, Vocational, and Technical Education. 

Understanding and coping with the aging process. (1993, May). Work & Family Life, p. 3. 

What we do not call ourselves .... (1993, January). Carbondale, IL: Center for Independent Living. 

What to do regarding nurturing human development. (1983, August). Columbus: Ohio Department of Education, 
Division of Vocational Education, Home Economics Section. 

What you should know about self-esteem. (1992 ed.). A scriptographic booklet available rrom Channing L Bete Co., 
Inc., 200 State Road. South Deerfield, MA 01373-0280. 

When our children are no longer kids .... (1991 , January). Work & Family Life, pp. 4-5. 

Young, M. (1987, April). We're all growing older: Teaching about aging. Forecast for the Home Economist, p. 21. 

Zins, S. (1987a). Aging in America: An introduction to gerontology. Albany, NY: Delmar. 

Zins, S. (1987b). Aging in America: An introduction to gerontology (Student Guide). Albany, NY: Delmar. 



^TV^mr^^ LG15 • Elderly & Disabled 65 

AC 



Assisting the Elderly and Individuals with Disabilities - Notes 



G9 




LG 15 • Elderly & Disabled 



WORLD-CLASS EDUCATION FOR THE 21ST CENTURY: 
THE CHALLENGE AND THE VISION 



VISION STATEMENT 



J' 



As we approach Ihe 21st century, there is broad-based agreement 
that the education we provide for our children will determine America's ftiture role in the community of nations, the character of 
our society, and the quality of our individual lives, llius, education has become the most important responsibility of our nation 
and our stale, with an imperative for bold new directions and renewed commitments. 

To meet the global challenges this responsibility presents, the Stale of Illinois will provide the leadership necessary to guarantee 
access to a system of high-quality public education. This system will develop In all students the knowledge, understanding, skills 
and attitudes that will enable all residents to load productive and fulfilling lives in a complex and changing society. All students 
will be provided appropriate and adequate opportunities to learn to: 



communicate with words, numbers, visual images, symbols 
and sounds; 

think analytically and creatively, and be able to solve 
problems to meet personal, social and academic needs; 

develop physical and emotional well-being; 

contribute as citizens in local, state, national and global 
communities; 



work independently and cooperatively in groups; 

understand and appreciate the diversity of our world and 
the interdependence of its peoples; 

contribute to the economic well-being of society; and 

continue to learn throughout their lives. 



MISSION STATEMENT 



The State Board of Education believes that the current educational 
system is not meeting the needs of the people of Illinois. Substantial change is needed to fulfill this responsibility. The Slate Board 
of Education will provide the leadership necessary to begin this process of change by committing to the following goals. 



ILLINOIS GOALS 



1 . Each Illinois public school 
student will exhibit mastery of the learner outcomes defined in 
the State Goals for Learning, demonstrate the ability to solve 
problems and perform tasks requiring higher-order thinking 
skills, and be prepared to succeed in our diverse society and the 
global work force. 

Z. All people of Illinois will 
be literate, lifelong learners who are knowledgeable about the 
rights and responsibilities of citizenship and able to contribute 
to the social and economic well-being of our diverse, global 
society. ^ 

J, All Ulinois public school 
students will be served by an education delivery system which 
focuses on student outcomes; promotes maximum flexibility 
for shared decision making at the local level; and has an 
accountability process which includes rewards, interventions 
and assistance for schools. 

4. All Illinois public school 
students will have access to schools and classrooms with 
highly qualified and effective professionals who ensure that 
students achieve high levels of learning. 



5. 



All Illinois public school 
students will attend schools which effectively use technology 
as a resource to support student learning and improve 
operational efficiency. 

6* All Illinois public school 
students will attend schools which actively develop the 
support, involvement and commitment of their community 
by the establishment of partnerships and/or linkages to 
ensure the success of all students. 

7. Every Illinois public 
school student will attend a school that is supported by an 
adequate, equitable, stable and predictable system of finance. 

8. Each child in Illinois will 
receive the support sen'ices necessary to enter the public 
school system ready to learn and progress successfully 
through school. The public school system will serve as a 
leader in collaborative efforts among private and public 
agencies so that comprehensive and coordinated health, 
human and social services reach children and their families. 
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